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PREFACE. 


I N every  fcience,  the  principles  of  which  are  ex- 
tenfive,  for  the  fuccefs  of  their  application  to  prac- 
tice, certain  divifions  have  been  found  neceflary  ; — 
thefe,  by  confining  in  fome  meafure  their  limits, 
render  an  acquaintance  with  thfe  whole  lefs  requi- 
fite,  and  make  the  feveral  parts,  at  the  fame  time, 
in  fome  degree,  independent  of  each  other.  Hence 
has  arifen  a variety  of  departments  in  the  fame  pro- 
feflion.  In  none  is  this  more  difplayed,  or  with 
greater  advantage,  than  in  Medicine.  From  a fu- 
pcrficial  confideration  of  the  nature  of  difeafe,  and 
particularly  of  the  ditFerence  of  the  means  neceflary 
to  its  cure,  a divifion  of  this  fcience  originally  took 
place  into  two  departments,  of  Phytic  and  Surgery. 
This  divifion,  however,  was  too  dxtenfive.  New  dis- 
coveries daily  increafed  the  number  of  fubjedts  com- 
prehended under  each,  and  a hill  farther  divifion  was 
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found  neceffary  to  be  made.  Thus,  on  the  inftilu- 
tion  of  univerfities,  at  a very  early  period,  we  find  a 
variety  of  departments  eftablifhed  in  Phyfic  : Sur- 
gery continued  for  long  in  its  original  Rate  ; but  the 
progrefs'  of  civilifed  life,  with  its  attendant  evils,  ren- 
dered alfo  a change  at  laft  necefTary  here.  Thofe 
fttuations,  which  were  formerly  conftdered  as  merely 
natural,  and  the  effect  of  unavoidable  conftitutional 
caufes,  came  more  frequently  to  require  medical  aid  : 
a divifion  therefore  of  Surgery  took  place,  compre- 
hending that  , part  of  it  concerned  in  the  delivery  of 
pregnant  women.  „ From  this  period  it  has  received 
a greater  ftiare  of  attention  than  formerly,  and  a zeal 
for  its  improvement  which  has  arifen,  increafed  the 
‘number  of  fubjedts  originally  comprehended  under 
the  title  of  Midwifery.  Its  relation,  however,  to  Sur- 
gery ft  ill  in  fome  meafure  prevails,  and  the  reputa- 
tion of  the  accoucheur  is  generally  eftimated  in  pro- 
portion to  fhe  dexterity  he  clifplay s where 'difficulties 
occur  in  condudfing  the  operation  of  delivery.  From 
the  other  branches  of  Surgery  it  chiefly  differs  in  this, 
that  while  the  furgeon  has  the  advantage  of  the  eye 
to  diredl  the  life  of  his  inftruments,  the  accoucheur 
muft  truft  entirely  to  the.  feel  as  the  guide  of  his 
condudt,  in  judging  both  of  the  morbid  ftate,  and  of 
the  means  of  relief. 

The  prefent  work  is  the  fubftnnce  of  a Courfe  of 
Ledlures,  delivered  by  thefeuthcr  in  Edinburgh  fome 


PREFACE. 


IX 


years  ago  on  this  fubjeft.  He  has  now  attempted 
to  condenfe  them  into  the  form  of  a fyftem,  a plan 
feldom  hitherto  aimed  at  bv  the  numerous  authors 
on  Midwifery ; and  he  has  alfo  dwelt  on  fome  fub- 
jedls,  of  importance  to  an  accoucheur,  which  have 
been  rather  flightly  treated  in  other  works. 

To  render  ft  more  ufeful,  and  fhew  the  relation 
between  Midwifery  and  the  other  parts  of  the  fei- 
ence,  he  has  connedled  it  with  the  two  former  vo- 
lumes, publifhed  under  the  title  of  “ 1 he  Clinical 
Guide,”  comprehending  Medicine  and  Surgery.  The 
only  difference  in  the  plan  of  the  prefent  volume 
from  the  former  ones  is,  the  introdudfion  of  theory, 
which  he  found  neceffary  to  conned!  the  different 
fubjedls  of  Midwifery,  and  to  fhew  their  dependence 
on  each  other.  This,  however,  wherever  it  occurs, 
may  be  paffed  over,  if  difagreeable,  and  the  fails, 
in  regard  to  the  nature  and  treatment  of  the  different 
fubjedls,  only  attended  to. 

Thcfe  three  volumes  now  published  include  all  the 
practical  fubjedls  of  the  profeffion,  except  the  Dif- 
eafes  of  Infancy  and  early  Childhood.  This  part  the 
author  intends  as,  the  fubjedl  of  an  additional  volume, 
tracing  the  progrefs  of  infancy  from  the  firft  dawn 
of  exiftence  to  the  age  of  puberty.  The  difeafes  of 
infancy  are  peri  aps  kfs  underlfood  than  any  other 
part  in  medicine,  and  they  occur  equally  to  the  phy- 
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fician,  the  furgeon,  and  the  accoucheur,  inthecourfe 
of  praflice.  They  are  not,  therefore,  properly  to  be 
confidered  as  an  appendage  to  Midwifery,  or  as  belong- 
ing exclufively  to  the  praftice  of  the  accoucheur. 

The  prefent  volume  it  is  hoped  will  be  received 
with  equal  indulgence  as  the  two  former.  Many 
parts  of  oblfetrical  pradfice  will  be  found  placed  in 
a new  point  of  view. 

The  Prognoftics  of  Midwifery  will  prove  ufeful 
to  every  accoucheur  commencing  praftice.  They 
form  a part  which  has  hitherto  been  little  treated  in 
books  of  this  kind. 
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INTRODUCTION, 


I.  MIDWIFERY  teaches  the  management  of  t'hofe 

XVX  diforders  that  attend  women,  from  the  mo- 
ment of  conception  to  their  recovery  after  delivery. 

II.  The  diforders  of  women  during  this  period  arc 
properly  divided  into  three  diftinfl;  claffes,  as  pecu- 
liar to  the  pregnant,  parturient  and  puerperal  ftates, 
which  being  all  the  effect  of  one  common  caufe,  or 
conception,  this  procefs  merits  a previous  and  prin- 
cipal inquiry. 

III.  Conception  is  one  of  thofe  peculiar  procefles 
it  is  impoffible  to  explain.  In  ail  the  more  perfeil 
animals,  a union  of  the  fexesfeems  abfolutely  neceflary 
to  its  completion.  In  whatever  manner  alfo  it  takes 
place,  the  perfeftion  of  its  operation  ultimately  depends 
on  the  female.  Hence,  though  wc  cannot  explain  its 
•nature,  as  eluding  our  refearch,  yet  thefe  circum- 
ftances  in  the  female,  neceflary  to  render  it  fucceisful, 
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we  are  enabled,  with  fome  certainty,  to  trace  a point  of 
confiderable  importance  in  pradlice. 

IV,  Since  the  female,  then,  is  by  nature  more  inti- 
mately concerned  in  the  fuccefs  of  this  procefs  than 
the  other  fex;  fo,  independent  of  the  organs  in  her 
fitted  to  perform  it,  we  fiiould  expert,  on  comparifon, 
to  find  a certain  difference  in  the  genera!  habit  of  the 
fex  prevail  ; and  this  difference,  or  Conjlitut  orial  Di- 
Jlinttion , we  therefore  affume,  as  forming  thofe  cir- 
cumftances  neceffary  to  the  fuccefs  of  conception,  and 
on  which,  perhaps,  it  effentially  depends. 


CONSTITUTIONAL  DISTINCTIONS 
OF  THE  FEMALE  HABIT. 

1.  General. 

V.  Such  a difference,  or  confiitutional diftinfiion  betwixt 
the  fexes,  has  been  long  mat  ked  by  authors,  though  not 
fuffiuently  infilled  on  in  the  prefent  view.  It  confiffs  in 
a certain  lax  date  of  the  fimple  folid,  with  an  increafed 
irritability  of  the  nervous  fyftem. 

The  former  of  thefe  has  a particular  effedt  on  the  fiats 
of  the  pul fe,' and  the  different  fecretions.  Thus  the 
puife  of  women  is  always  quicker  and  weaker  than 
that  of  men  ; often  to  fuch  a degree,  as  to  equal  that 
which  denotes  the  prefence  of  real  difeafe.  Hence,  in 
all  the  diftafes  of  women,  we  can  judge  with  lefs  cer- 
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tamty  by  it  than  in  the  other  Tex.  Thus  alfo,  from 
.he  weaker  circulation,  the  reactions,  which  depend 

• fun-  Je/0r“  "’i,h  which  fluids  are  pro. 
relied  rnto  the  fecretory  organs,  are  more  fpariug,  and 

he  eacre  tons  d.minidred  in  the  fame  proportion ; fo 

that  a Mlnefe,  or  plethoric  Bate,  of  the  fanguiferous 

2!amhThCe,ra:,lcyPr0dUCeJ-  "This  plethora  has  been 
remarked  by  phyficihns  as  at  all  times  attending  the 

conduct, on  of  the  fee  ; and  the  tendency  to  it  i°  alfo 

particularly  favoured  by  their  fedentary  life,  and  greater 

1“ i yT?:  rn r n,a,e-  '■»» tszz 

) n the  fohds,  the  aftion  too  of  the  lymphatic 
r Item  ,s  much  weaker  than  in  the  other  fee.  He  ' 
•hey  are  more  liable  to  thole  difeafes  which  depend 

•»«  -is 

Mny,  without  any  local  affedion,  than  InThe^ihcr  ft* 

.geu^lytrd^  ^ 

beft  dlfpla! Ud'bv^ht  trTf’y’  "f  «*■»« 

to  which  they  are  fubjkd  W 35  the 

CI  depreft  ^by^f  a,'e  ^ 

cafily  and  ouirMv  f n P ^ fear  • pa  hi  n p- 

pleafed,.  and  pro„e  ,o 

p°reffioM  m ft  'mkm>  f*n'Uh  > liable  from 
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the  Varium  et  mutabile  femina  qua  colligit  ac  por.it  Warn 
temere,  et  mutatur  in  boras. 

VII.  That  this  Rate  of  conRitution  defcribed  (V.)  is 
•neceflary  to  conception,  we  infer  from  feveral  obferva- 
tions. 

r.  It  is  agreed  by  all  authors,  that  thofe  women 
who  are  of  the  moft  relaxed  and  weakly  habit  are,  by 
experience,  found  to  be  the grcatrjl  breeders. 

2.  Where,  from  their  fituation  in  life,  by  reafon  of 
labour  or  other  hard  exercife,  women  become  robuft, 
and  approach, the  mafculine  character,  they  either  have 
no  children  at  all,  or  ceafe  to  have  them  foon. 

3,  Where  women  are  late  of  marrying,  fo  that  a 
rigidity  of  fibre  has  begun  to  take  place,  and  the  con- 
Ritutional  diflinftion  to  depart,  they  are  feldom  mo- 
thers, or  their  children  are  few. 

4,  Where  from  debauchery,  as  in  cafe  of  common 
proftitutes,  the  natural  irritability  is  lelTened,  and  the 
feelings  1 endered  callous,  barrennefs  generally  enfues. 

5.  Fat  womet),  in  whom  alfo  the  fenfes  are  gene- 
rally more  torpid,  have  few,  fometimes.no  offspring. 

In  proof  of  this,  we  have  only  to  remark  the  Rate  of 
population  in  Holland,  where  this  obefity  in  the  female 
.proceeds  to  a morbid  degree. 

VIII.  From  thefe  obfervations,  detailed  (VII.),  fince 
conception,  we  are  led  to  prefume,  as  connedled  much  j 
with  the  prefence  of  this  general  difference  of  conRitu- 
tion  betu  ixt  the  fexes  (V,  VI.) ; fo  we  fliould  next  ex-  ,< 
peel  to  find  its  prefervation  fludioufly  provided  for  by 
nature,-  during  the  greater  part  of  life,  or,  at  lead,  th'*  ; 
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whole  of  that-period  of  life,  during  which  conception 
takes  place;  and  that  this  is  the  cafe,  is 'confirmed, 
when  we  examine  next  the  local  peculiarities  of  the' 
female,  the  chief  of  which  is  Mcnjlruatiom 

2«  Local. 

IX.  This  con  fills  in  a periodical  evacuation  of  blood, 
from  the  uterus  or  feat  of  conception,  the  approach 
of  which  is  marked  for  fome  time  longer  or  fiiorter, 
according  to  the  flate  of  the  uterus,  by  a whitifli  ferous 
difeharge,  which  departing,  aflumes  at  laft  the  pro- 
per red  appearance. 

t 

The  period  when  this  arrives  confirttites  the  proper 
acm6  of  the  female  fyllem,  and  forms  the  age  of  pu- 
berty of  the  lex,  In  this  climate,  it  commences  at 
fourteen  or  fifteen  ; but  in  the  warmer  climates,  where 
the  body  fooner  arrives  at  perfeftion,  it  difplays  itfelf 
at  a period  confiderably  earlier,  as  ten  or  twelve. 

\ 

The  duration  of  the  difeharge  at  each  period  is 
much  diverfified  with  different  individuals,  and  ex- 
tends from  two  or  three  days,  to  feven  or  eight. 

/ 

Its  quantity  alfo,  and  manner  of  flowing,  are  equally 
various.  In  fome  it  feldom  exceeds  two  or  three  ounces, 
and  in  others,  though  more  rarely,  it  will  amount  to  no 
lefs  than  a pound.  In  fome  it  flows  flowly,  and  im- 
perceptibly, during  the  whole  period.  In  others  it  is 
more  rapid  at  once,  and  then  intermits.  Thofe  of  the 
fanguine  temperament  have  been  remarked  as  moll  li- 
able to  profufionj  thofe  of  the  phlegmatic  as  leaft  l'o. 
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Its  quantity,  however,  varies  in  the  fame  fuhject  at 
different  periods  of  its  recurrence,  and  no  certain  rules 
can  be  drawn  with  refpect  to  it. 

The  frequency  of  its  recurrence  is  equallv  various 
in  different,  individuals,  as  the  other  circumftances  at- 
tending it.  At  a medium,  a lunar  month  has  been 
mentioned  as  a proper  diftatice  between  its  repetitions  ; 
though  the  health  of  the  female  alone  determines  our 
opinion  with  refpeft  to  it. 

X.  From  the  acme  of  the  fyftem,  then,  whatever 
this  be,  this  diicharge  continues  without  interruption, 
except  during  geflation,  and  the  period  of  nurfing, 
till  what  may  be  termed  the  turn  or  decline  of  life,  of 
which  it  may  be  confidered,  by  its  total  difappearance 
at  whatever  time  this  takes  place,  as  the  leading  mark. 
In  this  climate  it  commonly  occurs  fpme  time  betwixt 
the  fortieth  and  fiftieth  year;  previous  to  which,  as 
that  Date  of  the  uterine  fyftem  is  beginning  to  be 
eftablifhed,  which  terminates  its  appearance,  it  be- 
comes more  or  lefs  irregular  ; a period  when  the  health 
of  the  female  is  confiderably  affe&ed,  and  to  which 
much  attention  is  generally  paid. 

XI.  Every  woman,  then,  whofc  uterine  fyfiem  is  com- 
plete, has  this  diicharge  for  the  greater  part  of  lift;  and 
the  more  regular  it  is,  the  general  health  of  the  fex  is 
the  more  complete.  Many  authors  have  remarked, 
that  the  inenfes,  after  the  decline  of  life,  have  experi- 
enced a return,  and  that  menftruation  has  continued 
regular  to  a very  advanced  age.  Thefe  Angularities, 
however,  are  to  be  confidered  as  the  effeft  of  a dit- 
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eafed  date  of  the  uterus,  which  is  fufficiently  confirmed 
by  this  circiimftance,  that  fuch  patients  were  gene-* 
rally  cut  orf  by  the  hemorrhage  at  laft. 

XII.  A lunar  month  was  remarked  (IX.)  as  the 
proper  difiance  between  the  periods  of  the  repetition 
of  each  difeharge ; but  in  this  a very  great  variety 
prevails,  both  in  the  fame  climate,  and  alfo  in 
different  climates.  Thus,  in  the  fame  climate,  forne 
women  menfiruate  with  the  greateft  regularity  every 
fortnight  or  three  weeks,  while  others  again  have  ie- 
gularlv  no  appearance  of  the  difeharge  for  an  inter- 
val of  two  or  three  months.  Thefe  peculiarities,  how- 
ever, of  habit,  require  to  be  accurately  diftingui filed 
from  difeafe,  and  it  is  the  efl'ecl  alone  of  its  retention 
oil  the  fyftein  we  judge  by. 

In  the  warmer  climates,  again,  menfiruation  is  com- 
mon every  fourteen  days,  or,  at  nmfi,  three  weeks  ; nnv, 
it  is  feldom  abfent,  though  then  it  rifes  in  fume  mea- 
fure  to  the  height  of  difeafe. 

In  the  very  cold  climates  the  reverfe  takes  place.  In 
Lapland,  it  has  been  mentioned  as  only  recuri'in/ 
twice,  or  at  mod  thrice,  in  the  courfe  of  the  vear. 

XIII.  The  fymptoms  of  the  menfes  are  very  fuJlv 
defcribtd  by  authors,  and  adir.it  a divifion  into  thofe 
that  occur  previous  to  their  proper  efiablifiiment,  and 
thofe  that  mark  them  after  their  regular  recurrence  has 
taken  place. 
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'I  lie  former  confiff  of  general  fymptoms  of  tur* 
gefcence  of  the  vafcular  fyffem. 

The  latter  of  irritation  of  particular  organs,  with 
•which  the  uterus  fympathifes  from  its  diftended  ffate. 

XIV.  The  firft  we  End  manifeEed  by, 

1.  General  increafe  of  circulation  ; the  pulfe  being 
fuller  and  quicker  than  what  is  ufual,  previous  to  this 
period. 

2.  -Particular  fymptoms  of  oppreffion,  and  weight 
at  the  precordia. 

3.  General  languor  and  i nativity,  with  welling 
and  turgefcence  of  the  breads. 

4.  Accidental  rupture  of  vcffds,  or  hemorrhages 
from  different  parts,  giving  a temporary  relief  to  this 
ffatc. 

XV.  The  fecond  fet  of  fymptoms,  again,  or  the 
fympathetic,  confift  of  uneafinefs  at  ffomach,  pain  of 
head,  back,  &c. 

When  the  fnenfes  are  once  fully  eftabliflied,  the  con* 
ffitutional  fymptoms  of  turgefcence  (XIV.)  more 
rarely  appear,  or  only  in  a flight  degree,  and  each  fuc- 
ceflive  return  is  rather  diffingnifljed  by  the  1 terine 
fvmptoms  themfelves,  as  pain,  tendon,  and  lalfjtude 
of  the  hypog  iftric  region,  with  flight  diflurbance  in  the 
functions  of  feme  of  the  fym  pat  hi  ling  parts,  parti* 
cularly  the  ffomach  and  head. 

XVI.  From  this  (hurt  examination  of  the  hi  (lory  and 
fymptoms  of  the  menftrual  difeharge  (fromVl  II.  to  XV .), 
it  is  proper  we  fhould  next  attempt  to  deduce  Come 
view  of  its  caufe. 
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In  order  to  explain  this,  it  is  neceflary  we  fliould 
recur  to  our  forn  er  pofition,  that  the  leading  cha*  acLr- 
ijl  c of  tfit  female  habit  is  a laxity  of  folid ; and  that  this 
laxity  requires  to  be  jhidioufly  preftrved  by-  nature, 
through  the  greater  part  of  life,  as  eflential  to  the  exe- 
cution of  t4iat  fepa'rate  office,  which  the  fex  is  parti- 
cularly defined  to  perform  ; that  this  is  the  effedt 
of  the  menftrual-  difeharge,  in  a principal  manner, 
will  appear  when  we  confider  the  circumftances  which 
mark  the  age  of  puberty  in  the  male, 

XVII.  The  growth  of  the  body  is  obferved  to  depend 
on  the  extenfion  of  the  vafchlar  fv  ftem  with  a correfpond- 
ing  appofition  of  new  matter.  The  manner  of  this- 
extenfion  is  determined  by  certain  laws,  which  oc^ 
cafion  particular  parts  to  acquire  fiift  'their  complete 
fize,  before  others  are  enlarged  in  the  fame  degree; 
but  the  progrefs  of  extenfion,  or  the  growth  of  any 
part,  is-  always  in  proportion  to  the  laxity  of  folid, 
or  fuperior  force  of  the  heart, . compared  with  that 
of  the  vafcular  fyftem.  Hence  we  find  in  infancy, 
while  the  folid  is  lax  and  yielding,  the  extenfion  is 
moil  rapid;  and  gradually,  in  the  progrefs  to  puberty,, 
the  facility  of  extenfion  diminifiies,  till  at  lail  a ba- 
lance, between  the  force  of  the  heart  and  refiflance 
of  the  vafcular  fvftem,  oppofing  the  further  elongation 
of  the  latter,  is  induced.. 

As  the  powers  of  nutrition  remain  equally  ftrong, 
the  effect  of  this  refiftance  to  growth  nnft  foon  be 
an  excefs  of  fluids  or  plethoric  ftate,  affedting  the 
general  circulation  ; which  ftate  is  removed,  partly  by 
the  evolution  of  glands,  whofe  functions  vt'ere  formerly 
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incomplete,  forming  a new  fecretion,  and  partly  by  an 
increate  of  the  different  excretions  in  confe  : nence  of 
an  increafed  rigidity  of  folid,  the  effeft  of  the  rriore 
powerful  exertions  of  the  heart,  to  accomplifli  a fur- 
ther extenfion  of  the  vafcular  fyftem. 

But  in  the  female  no  fecretion  i3  intended  to  take 
place,  while,  at  the  fame  time,  the  rigidity  of  folid  in- 
duced by  the  increafed  action  of  the  heart  at  this 
period  is  unfavourable  to  the  continuance  of  that 
habit  remarked  to  charafterife  the  fex.  Hence,  to 
prevent  it,  as  from  the  circumfiances  of  growth,  a 
plethoric  fate  muff  neceffarily  enfue  y and  in  order  to 
diftinguifh  the  fex,  of  which,  before  this  period,  there 
is  lit de  diftinftion,  a difeharge  we  find  take  place 
from  the  general  circulation  itfelf,  which  is  profufe  in 
proportion  to  its  frequency,  and  which  at  once  affe<£ts 
the  aftion  of  the  heart,  and  confequently  the  (fate  of  the 
vafcular  fyftem,  as  not  being  altered  by  any  fecretion. 

XVII.  From  this  circumfhnce,  the  age  of  puberty, 
which  gives  to  the  male  an  increafe  of  vigour  and  ten- 
finn  of  folid,  communicates,  on  the  contrary,  to  the  fe- 
male a fenfible  weaknefs  and  laxity  net  felt  before, 
producing,  in  the  whole  fyftem,  that  ftate  which  in 
future  is  to  diftinguifh  the  fex. 

XVIII.  The  fituation  from  which  we  mentioned 
this  difeharge  to  appear  was  the  uteius;  anu  ut  fiiiu 
its  appearance  here  originally  favoured, 
j.  By  the  circulation  to  the  organ  ; and, 
s.  By  the  ftrufture  of  the  organ  itfelf. 


XIX.  With  refp'ea  to  the  former,  it  is  obferved, 
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1.  That  the  defcending  aorta  is  larger  in  women 
than  the  afcending ; the  reverfe  of  which  is  confpicu- 
ous  in  the  male,  and  (hows  that  an  increafed  deter- 
mination is  here  intended. 

2.  It  lays  afide,  in  fome  meafure,  its  natural  firmnefs 
and  denfitv,  before  it  divides,  fo  as  to  be  more  atfedled 
by  the  action  of  the  heart  in  this  fituation. 

3.  The  veins  are  fmall  in  the  inverfe  proportion  to 
the  arteries,  and  poflefs  an  increafed  denfity,  retarding 
the  flow  into  them  from  the  arteries,  thus  favouring 
accumulation  in  the  organ,  where  a plethoric  (late  of 
the  general  (yftem  prevails. 

XIX.  With  regard  to  the  flru&ure  of  the  organ,  it 
confifls  entirely  of  a parenchymatous  fubftance,  which 
readily  admits  diflenfion,  and  may  be  confidered  as 
fomewhat  between  mufcular  and  cellular  matter,  re- 
ceiving, by  extenfion,  the  nature  of  the  former.  The 
diflenfion  of  fuch  matter  is  not  attended  with  thofe 
confequences  which  diflinguiflt  it  in  the  other  organs  ; 
for  where  diflenfion  of  them  occurs,  inflammation  is 
liable  to  enfue.  In  the  uterus,  however,  this  never 
happens;  even  in  the  liver,  which  is  of  a fimilar 
ftruflure,  inflammation  is  not  very  frequent,  compared 
with  the  other  organs,  and  difficult  to  detedl,  in  confe- 
quence  of  its  little  fenfibility,  whatever  authors  may  afl'ert. 

Hence,  thefe  two  circumflances  of  its  ftrudlure,  and 
little  fenfibility,  favour  that  accumulation  which  the 
(late  of  its  circulation  naturally  induces. 

XX.  Having  thus  explained  thecaufes  that  pre  difpofe 
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to  its  occurrence,  and  the  neceffity  for  the  dilcharge, 
it  remains  next  to  account  for  the  real  appearance  of 
the  difcharge  itfelf. 

From  the  diflenfion  of  the  uterus,  mentioned  (XVI.), 
we  fuppofe  that  the  ovaria,  as  being  highly  irritable, 
and  fympathifing  in  a peculiar  manner  with  the  uterus, 
are  excited  in  a certain  degree  by  its  diftended  Rate  ; 
which  excitement  communicating  to  the  fpermatics,  and 
the  other  vafcular  branches  difiributed  in  a particular 
manner  upon  their  fubflance,  an  increafed  frimulus 
augments  their  aftion  to  that  degree,  that  a rupture  of 
their  extremities  occurs  where  conneded  with  the 
veins,  and  where  the  refiflance  to  their  circulation  is 
greatefl,  taking  off  the  general  as  well  as  partial 
plethora  of  the  fyllem. 

XXI.  That  this  irritable  Rate  of  the  ovaria  much  in- 
fluences the  appearance  of  the  menles  we  have  reafon 
to  conclude ; 

1. ’Becaufe  the  ovaria  at  this  period  fhow  a different 
appearance  from  what  is  confpicuous  before,  and  a 
fullnefs  of  their  contents. 

2.  Becaufe  the  fpermatic  arteries,  have  a particular 
diflribution  on  the  ovaria,  which  can  anfwer  no  other 
purpofe  than  to  increafe  any  irritation  conveyed  to 
thefe  parts. 

3.  From  the  ovaria  being  obferved  to  be  of  a very 
fmall  fize  in  cafes  of  chloroiis. 

4.  From  thefe  parts  fuffering  more  than  any  others 
of  the  genital  fyflem,  on  the  decline  of  life,  when  the 
menfes  begin  to  depart,  lofing  their  ufual  fizc,  and 
becoming  confiderably  fluivelled. 
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5.  From  menflruation  becoming  irregular  where 
they  happen  to  be  difeafed  ; and, 

6.  From  analogy  in  tile  male,  in  whom  a certain  Rate 
of  the  genital  fyflem  is  neceflary  to  give  tendon  and 
tone  to  the  whole  body,  and  hence,  from  the  fimilarity 
fubfifting  between  the  tefles  and  ovaria  in  their  func- 
tions, where  the  menfes  do  not  appear,  as  a general 
flaccidity  prevails  in  the  female  ; fo  we  conceive  fuch 
a Rate  in  the  ovaria  necelFary  to  the  appearance  of 
the  menfes,  as  on  the  ufual  commencement  of  this 
difeharge  no  fuch  flaccidity  is  ever  difeovered. 

XXII,  The  menflrual  blood  we  conflder  as  flow- 
ing from  the  arterial  fyflem ; for  during  youth  and  mid- 
dle age,  when  the  menfes  only  flow,  th^  denfity  of  the 
venous  coats  exceeds  that  of  the  arteries  ; confequently 
a greater  refiftance  is  formed  to  the  tranfmiflion  of 
the  blood  into  the  former.  Hence,  the  accumulation  at 
this  period  mufl  chiefly  prevail  in  the  latter;  apd 
from  their  contraftile  power,  increadng  their  natural 
redRance,  a rupture  of  the  arterial  extremities,  where 
connecting  with  the  veins,  will  of  courfe  occur.  This 
is  alfo  proved  by  its  greater  conflflency  with  the 
ufual  laws  of  the  circulation,  and  from  the  nature  of 
the  blood  itfelf,  which  difeovers  the  fame  florid  ap- 
pearance as  when  flowing  from  the  arteries. 

s 

XXIII.  In  this  manner  we  account  for  the  flrRap. 
pearance  of  the  menflrual  difeharge.  But  though  ne- 
ceffary  for  its  firjl  appearance,  and  till  once  properly 
eflablifhcd,  this  general  Rate  of  the  fyflem  is  no  longer 
required  for  its  fubfequent  returns.  For  as  we 
have  obferved  the  veflels  to  be  here  more  favourable 
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for  accumulation  than  in  any  other  part,  fo  the  dif- 
tenfion  of  them  in  the  fame  degree  with  thofe  of  the 
reft  in  the  body,  to  produce  only  a ballance  of 
them  with  the  other  parts  of  the  fyftcm,  by  giving  a 
certain  irritation  to  the  ovaria,  which  we  confider  in 
their  natural  ftate  as  highly  fenfible,  and  the  latter 
exciting  in  their  turn,  their  contraction  eafily  produces 
from  their  ruptured  extremities  the  fame  evacuation 
as  formerly  took  place  ; although,  at  the  fame  time,  this 
degree  of  irritation  on  the  ovaria  is  much  inferior 
to  what  the  general  plethoric  ftate,  formerly  mentioned, 
induced. 

XXIV.  That  this  is  the  caufe,  and  that,  when  onee 
eftablifhed,  the  fucceeding  returns  of  this  difcharge 
are  not  influenced  by  the  general  plethoric  ftate,  which 
at  firft  occured,  we  poflefs  the  cleared  evidence. 

1.  By  its  not  flopping  in  circumftances  of  the  moft 
debilitated  fituation,  where  a general  plethora  can  have 
no  exiftence ; and  hence  it  cannot,  as  many  authors 
allege,  depend  on  the  quantity  and  quality  of  the 
nouriflvment  taken  in  ; nor  yet  on  the  degree  of  in- 
fenfible  perfpiration,  as  being  moft  abundant  in  a 
warm  climate,  where  fuch  infenfible  perfpiration  is 
greateft. 

2.  By  its  not  being  fuppreft  by  remedies  removing 
general  plethora,  particularly  blood-letting. 

3.  By  its  being  promoted  by  ftimuli  applied  to  the 
uterus,  exciting  the  ftate  of  the  ovaria,  as  frequent 
coition. 

4.  By  its  occurrence  in  greateft  quantity  in  thofe 
who  are  moft  relaxed;  the  fenfibility  of  the  ovaria 
being  in  them  greateft;  and  the  lefs  diltenfion,  there- 
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fore,  producing  the  irritation  neceflary  to  the  dis- 
charge- 

XXV.  Having  endeavoured,  then,  to  deduce  fome 
opinion  of  the  nature  and  caufes  of  the  menftrual 
difcharge,  it  is  proper  we  fiiould  review  the  moft  re- 
markable theories  which  have  been  delivered  at  dif- 
ferent periods,  with  a view  to  explain  the  fubjedf. 
The  fiyjl  theory  is,  that  which  referred  its  appearance 
to  the  influence  of  the  moon.  The  regularity  of  its 
appearance  in  the  fame  fubjeft,  and  the  diftance  of 
its  periods  in  the  greater  number  of  women,  particu- 
larly m that  climate  where  this  theory  was  firfl  de- 
livered, ftrongly  favoured  fuch  an  opinion,  which  in 
modern  times,  has  been  very  ably  fupported  bv  Dr. 
Mead.  But,  in  fpite  of  what  he  has  offered  in  its 
favour  it  appears  from  the  hiftory  of  menftruation  de- 
livered, that  women  fuffer  this  evacuation  at  all  different 
times,  without  any  particular  regard  to  the  flate  of  the 
moon;  and  that  the, periods  of  repetition,  indifferent 
women,  by  no  means  obferve  fuch  a regularity  as  muff 
neceflanly  take  place,  did  they  proceed  from  this  caufe. 

XXVI.  The  fecond  theory  is  that  which  referred 

ns  origin  to  a particular  atfion  of  the  fluids  of  h 

m'™’  fermentatiorr,  hy  whkh 

came  to  be  partly  ruptured,  and  to  pour  forth  tl  ' 

contents  at  dated  periods.  This  was  a tern,  a„l  led 

to  explain  almoft  every  change  in  the  anim  l J ‘ ^ 

wldLe  the  chemical  theory  of  medicine  prevailed 

from  us  effedis  in  chemiftry  we  obferve  rZ  7 * ' 

tarion  is  a procefs  which  if  C’  ftrmen- 

proceis  which,  if  occurring  in  the  human 
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body,  would  be  always  attended  with  morbid  con  fre- 
quences, and  extend  its  influence  conftantly  through 
the  fyflem,  even  all  the  time  it  was  forming,  as  well  as 
during  the  period  of  the  flow  ; that  it  is  a fymptom  of 
health,  not  of  difeafe;  and  fuch  a term,  therefore,  can- 
not apply  to  both  ftates,  as  took  place  in  the  chemi- 
cal  theory. 

2.  The  regularity  of  its  occurrence  in  the  fame  fub- 
jeft  oppofes  this  idea  : and, 

3.  The  vital  principle  in  the  animal  body  coun- 
terafts  all  procefles  of  inanimate  matter,  and  fubje&s 
the  fyflem  to  peculiar  laws ; fo  that  fuch  a procefs 
could  only  take  place  after  it  was  poured  into  the 
uterus. 

XXVII.  Another , and  a more  ingenious  opinion, 
of  the  origin  of  the  menfes,  is  that  which  referred  it  to 
a peculiar  fraction  in  the  uterus,  which,  giving  an 
increafed  aftivity  to  its  veflels,  produced  the  difcbarge. 
In  this  they  were  confirmed  by  what  happens  in 
animals,  which,  at  particular  times,  when  defirous  of 
venery,  fhovv  a flate  of  the  uterus  fimilar  to  what 
occurs  under  menftruation. 

But,  in  the  firft  place,  we  would  obferve,  that  there 
is  no  proof  of  any  fuch  fecretion  taking  place,  neither 
does  the  argument  from  analogy  hold  here;  for  women 
we  find  not  more  defirous  of  venery  at  the  period  of 
menftruation  than  at  any  other  time ; on  the  con- 
trary, the  embraces  of  the  hufband  are  more  care- 
fully avoided  ; confequently,  no  flate  fimilar  to  that  in 
the  brute  creation  can  exift. 
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XXVIII.  The  fourth,  and  moll  univerfal  theory, 
however,  5s  that  which  viewed  this  peculiarity  of  the 
female  habit  as  arifing  from  a general  plethora. 

It  has  been  fupported  by  many  writers  of  th£  fir  ft 
reputation;  and,  on  this  account,  we  lhall  beg  leave  to 
confider  it  with  fome  attention. 

I 

The  firft  argument  advanced  in  fupport  of  this 
opinion  is 

1.  That  the  more  relaxed  conftitution  of  women,  by 
communicating  lefs  power  or  force  to  the  circulation, 
occafions  the  .different  fecretions  to  be  lefs  aftively 
performed, 

2.  That  their  Cedent-ary  life  polfelTes  the  fame  effetft, 
and  even  increafes  that  natural  ftate  of  habit. 

3.  That  the  robtift,  and  fitch  as  approach  nearer  in 
their  conftitution  to  the  male,  are  irregular  in  their 
menftruation. 

4.  The  power  of  nutrition  remaining  equally  ftrong, 
while  the  rapidity  of  growth  at  the  age  of  puberty 
diminiflies,  a tendency  to  general  plethora  mu  ft  ne- 
ceflarily  be  produced  : and, 

5.  That  fuch  plethora  actually  takes  place,  is  confirm- 
ed by  a fpontaneous  hemorrhage,  at  the  age  of  puberty, 
without  any  flow  from  the  uterus  itfelf,  relieving  for  a 
time  the  morbid  fymptoms  which  then  appear. 

XXIX.  That  fuch  a general  plethora  is  then  con- 
fpicuous,  we  have  alreryJy  endeavoured  to  fupport; 
but  it  is  equally  true,  for  the  reafons  alfo  formerly 
affigned,  that,  when  once  eftablifbed,  it  cannot  in* 
Alienee  at' all  times  its  fubfequent  returns.  This  foon 
appeared  to  many  authors j and  del'erting,  therefore,  the 
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theory  of  a general  plethora,  which,  we  dill  contend,  at 
firft  prevails,  they  endeavoured  to  account  for  it  by 
the  fame  date  confined  . folely  to  the  uterus  itfelf. 
This  they  attempted  to  fupport  in  two  ways  ; either, 

i.  13y  a particular  drindure  of  the  vefTels  of  the 
organ  ; or, 

a,.  Certain  circumdances  of  its  circulation,  without 
this. 

The  fird  was  the  favourite  theory  of  Dr.  Astrvc, 
who  has  taken  very  great  pains  in  defcribing  this  pe- 
culiarity of  ftru&ure  r but  his  defcriptions  have  never 
been  confirmed  by  the  difledtions  of  any  future  ana- 
tomies, and  are  to  be  confidertd  as  merely  ideal,  and 
formed  to  explain  a difficulty  he  could  not  otherwife 
overcome. 

The  fecond  again,  or  the  circumflances  affe&ing 
the  circulation  of  this  organ  in  a peculiar  manner,  are  : 

i.  The  tendency  to  accumulation,  which  the  veflels 
in  the  neighbourhood  of  the  uterus,  from  their  drudiure 
formerly  defcribed,  poflefs. 

s.  The  want  of  valves,  which  the  uterine  veins  dif- 
cover,  and  the  flow  motion  by  which  their  fluids  mult, 
therefore,  be  particularly  diflinguifned. 

3.  The  fituation  of  the  organ  itfelf,  or  its  dependent 
Rate ; and, 

4.  Its  analogy  with  the  other  part  of  the  body,  par- 
ticularly the  breads,  where  a local  plctliora  at  times  evi- 
dently appears.  For  thefe  realons,  then,  a local  plethora 
mud  be  admitted  as  taking  place:  but, from  analogy  with 
thofe  hemorrhages, which  occurin  other  partsof  the  body, 
fome  added  caufes  are  neceflary  to  produce  at  fird  the 
difcharge;  befides,  the  Ample  accumulation  in  the  organ 
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itfelf,  and  a general  plethora,  at  leaf!  a degree  of  in- 
creafed  action  -of  the  fyftem,  mult  be  likewife  in- 
troduced, to  account  for  many  of  the  phenomena  which 
charadterife  the  firlt  periods  of  its  appearance. 

XXX.  The  nature  of  the  menftrual  blood  was  for- 
merly fuppofed  different  from  the  reft  of  the  general 
mafs,  and  as  conveying  alfo  fomething  morbid  from 
the  fyftem.  This  arofe  from  the  theory  of  morbific 
matter;  and  was  farther  confirmed  by  the  apparent 
fymptoms  attending  its  retention.  It  was  on  this  ac- 
count the  difcharge  was  formerly  named  by  authors, 
the  menjlrual  purgation , a term  even  ufed  fo  lately 
as  by  Dr.  Haller.  This  opinion  has  been  fome- 
what  revived,  though  on  a different  principle,  by  the 
late  Dr.  Hunter,  under  the  idea  of  its  being  a bloody 
fecretion,  not  common  blood.  The  motion  of  the 
blood,  indeed,  in  the  vefiels  of  the  uterus,  from  their 
minutenefs  in  their  natural  ftate,  muft  be  very  flow: 
hence  their  contents  will  poflefs,  on  evacuation,  a 
great  quantity  of  coagulable  lymph,  which  is  con- 
firmed by  the  menfes  being  frequently  voided  by  many 
women  in  the  form  of  clots.  The  blood  alfo,  when 
poured  from  the  uterine  vefiels,  is  certainly  in  an  ex- 
travafated  ftate,  and  is  then  expofed  to  the  different 
changes  which  heat  and  retention  may  produce.  This 
they  were  very  early  fenfible  of  in  the  warmer  climates; 
hence  the  fevere  injunctions,  and  thofe  other  reftric- 
tions  recommended  fo  ftrongly  by  the  Levitical  law  : 
fuch  regulations  dill  prevail  in  moft  of  the  warmer 
countries;  — experience  muft  have  early  pointed  out 
the  neceffity  for  them.  It  is  likewife  the  more  pro- 
per, as  difeafes  of  the  menfes,  or  a morbid  ftate  of 
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the  difcharge,  is  more  liable  to  occur  in  thofefituations, 
and  particularly  the  finer  albus,  from  which  a go- 
norrhoea fpuria  often  arifes. 

XXXI.  The  menfirual  blood  we  formerly  remarked 
as  flowing  from  the  uterus,  and  generally  its  fundus. 
This,  however,  is  not  always  the  cafe  ; and  difiedtions 
have  fliown  fome  variety  to  occur  in  particular  in- 
fiances.  This  variety  it  is  proper  alfo  to  be  acquainted 
with;  for  where  the  vefiels  of  the  uterus  pofTefs  any 
unufual  firmnefs  of  texture,  as  the  circulation  of  all 
thefe  parts  has  a connexion  by  the  anaftamofis  of  their 
vefiels,  the  rupture  of  the  latter  may  occur  in  the 
vagina,  and  the  difcharge  flow  from  this  fource  ; a cir- 
.cumilance  which  has  been  at  times  remarked  : but 
that  it  flows  moil  commonly  from  the  uterus,  is  con- 
firmed by  obfervation  in  cafes  of  prolapfus,  as  well  as 
by  difledUons;  and  that  it  proceeds  alfo  from  its  fun- 
dus we  have  a farther  proof  by  this  part  in  geftation, 
forming,  generally,  the  place  of  attachment  of  the 
placenta. 

XXXII.  In  the  quantity  of  the  difcharge  at  each 
period,  a great  variety  was  formerly  obferved  to  pre- 
vail ; and  the  only  way  of  afceriaining  the  exadf  quan- 
tity voided  at  a time  is  by  examining  the  cloths  ap 
plied  to  receive  it.  When,  however,  it  flows  at  firfi  in 
a confiderable  flream,  as  the  blood  poflefles  then  a hfs 
proportion  of  coagulable  lymph,  it  will  ftain  a greater 
number  of  cloths  than  where  it  flows  flowly  and  im- 
perceptibly, and  acquires  an  additional  firmneT  by 
the  diflipation  of  its  thinner  parts  from  retention. 
Hence  we  cannot  abfolutely  decide  on  this  proof  of 
its  quantity,  commonly  advanced  by  authors. 
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XXXIII.  The  natural  interruption,  alfo,  of  this  clif- 
charge  we  mentioned  as  only  taking  place  during 
gedation,  and  the  period  of  nurfing.  - In  forne  indances, 
however,  as  we  (hall  afterwards  find,  it  appears  for 
two  or  three  periods  after  conception  ; but  this  is  fo 
rare,  that  it  no  way  controverts  the  general  opinion, 
and  is  to  be  confidered  in  fuch  indances  as  a deviation 
entirely  from  the  natural  courfe.  It  perhaps  only 
occurs  in  thofe  in  whom  the  difcharge  is  ufually  from 
the  veftels  of  the  vagina,  which  are  not  fo  foon  af- 
fected by  conception.  In  the  fame  way  mendruation 
has  been  known  to  continue  regular  during  the  whole 
period  of  nurfing  ; but  fuch  cafes  defe'rve  to  be  marked 
merely  as  uncommon  occurrences,  and  as  (flowing 
the  variety  of  nature  in  the  formation  of  the  confti- 
tution.  It  is  generally,  however,  ten  or  twelve  months 
-after  child-bed  before  the  menfes  return  ; and  where 
nurfing  does  not  take  place,  it  is  at  lead  fix  weeks,  or 
three  months. 

Nay,  it  has  been  known,  though  this  is  dill  more 
,rare,  that  Come  women  have  never  at  any  time  during 
their  life  differed  mendruation.  In  thefe,  however, 
the  uterus  on  difl'eClion  has  been  found  wanting. 

XXXIV.  Women  thcmfelves  confider  the  period 
of  mendruation,  in  fome  mea-fure,  as  a date  of  difeafe  ; 
and  hence  they  are  minutely  attentive  to  evcrv  cir- 
cumdance  regarding  their  health  at  this  time.  Their 
natural  irritability  is  certainly  then  increafed,  and  their 
opinion  may  have  an  effeCI  in  rendering  it  more  fo. 
It  is  neceffarv  to  humour  thofe  prejudices.  You  can- 
not indeed,  with  propriety,  combat  what  is  early  in- 
dilled  both  by  the  mother  and  every  female  attendant. 
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Thefe  prejudices  have  occafioned  certain  aliments  be- 
ing  particularly  rejedled  at  this  time,  as  fid]  and  milk, 
which  are  the  mold  noted.  Some  delicate  ftomachs, 
indeed,  cannot  bear  the  ufe  of  thefe  fubftances  at 
any  time  ; and,  from  their  particularly  difagreeing  dur- 
ing menftruation,  they  have  been  confidered  by  the 
fex  in  general  as  improper  at  this  period. 

The  proper  rule,  however,  in  this  cafe  is,  that  what- 
ever difagrees  at  any  other  time  fliould  be  then  care- 
fully avoided  ; and  where  fifh  and  milk  do  not  dil- 
agree,  there  is  properly  no  neceffity  for  their  ex- 
clufion. 

XXXV.  We  have  thus  offered  our  opinion  of  the 
- menles;  and  in  conclufioh  we  obferve,  that,  indepen- 
dent of  the  local  effects  of  the  difcharge,  it  is  neceflary 
to  preferve  the  charaEierjJiics  of  the  female ; and  that 
its  flowing  prevents  the  occurrence  of  that  ftate  of 
conftitution  which  diftinguilhes  the  male. 

XXXVI.  That  this  ftate  of  the  uterus  it  induces, 
as  well  as  that  of  the  general  conftitution,  is  neceflary 
to  conception,  is  proved  from  the  following  circum- 
ftances: 

1.  Previous  to  the  age  of  puberty,  and  when  the 
menfes  have  entirely  ceafed,  conception  is  never  found 
to  take  place. 

2.  Sparing  menftruation  is  always  attended  with 
difficult  conception  : and, 

3.  Something  fimilar  to  the  menfes,  conflfling  in  a 
ferous  excretion,  or  the  appearance  of  a few  drops  of 
blood,  occurs  in  all  animals,  when  defirous  of  coition  ; 
and  it  is  obferved,  in  many  animals, that  when  they  come 
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to  be  in  feafon,  particularly  Does,  the  uterus  becomes 
Toft,  lax,  and  flefliy, 

Thefe,  then,  are  the  feveral  circumftances  (from  V. 
to  XXX.)  that  we  judge  eflential  to  the  fuccefs  of  con- 
ception, and  from  a previous  knowledge  of  which,  the 
nature  of  this  phenomenon,  with  its  effects  on*  the 
uterus,  we  are  now  prepared  to  inquire  into. 


XXXVII.  From  the  venereal  appetite,  or  de/ire  of 
coition,  natural  to  every  animal,  we  fuppofe,  that 
(in,,  ar  ,0  the  .Mention  of  ,l,e  mpcra  /f„gu/a  mhr« 
in  the  male,  a \ certain  turge/cence of  the  female  parts,  and 
particularly  of  the  uterus,  previous  to  this  a el,  occurs 
By  this  turgefcence,  a peculiar  flate  of  excitement  fa* 
vouruig  abforption,  is  induced  j and  the  Fallopian 
tubes  ,n  confequei.ee  of  this  Rate,  appear  to  have  their 
ragged  fimbriae,  or  abiorbjng  extremities,  erected  - and 
on  ,!,e  ailmdlioa  of  the  ,„ale  feo,e„  into  the  ute™  hy 

; a i<  entering  their  cavity  is  carried 

through  its  whole  extent  to  the  fimbri;e-  and  bv  thic 
mere, fed  rtimnte  of  the  duid,  theft  fi $ 

next  to  he  applnd  ronnd  the  ova™  which  They  are 
paturnlly  meant,  by  their  aftion,  to  embrace  I ! 
fituation,  what  they  contain  is  (bed  on  th  f u 
Wh  ch  are  confidtred  to  be  of  a r hefe  bodies, 
Rrufture,  pofieffing  a number  of 
ova,  in  their  fuhttance.  One  or  “3  °r 
«ce.„r,g,  by  this  applicatio„  of,be  fi.nbr'te  a ' 7’ 

change,  hurt!  the  teg„me,lts  wbich  ind-T  „ 

•^-onredby^^:^;-; 


a* 


INTRODUCTION. 


fucceeds  the  excitement  in  coition  ; for,  according  t# 
the  experiments  of  Mr.  Darwin,  the  retrograde  mo- 
tion of  veflels  is  chiefly  owing  to  debility. 

XXXVIII.  To  render  this  theory  the  moR  pro- 
bable on  the  fubje&  of  generation,  the  following  cir- 
cumffances  advanced  require  to  be  eftablifiied  as 
matters  of  faft. 

x.  The  excited  Rate  of  the 
. . ' 
to  coition. 

2.  The  prefence  of  the  feminal  fluid  in  the  uterus 
and  Fallopian  tubes. 

3.  The  aftion  of  the  tubes  themfelves. 

4.  The  exigence  of  the  ova  in  the  ovaria. 

3.  The  defeent  of  the  ova  into  the  uterus. 

XXXIX.  With  refpeft  to  the  firfl,  fucli  a Rate  is 
obfervable  in  all  animals ; and  in  fome,  as  in  the  cat,  it 
rifes  to  the  height  of  adlual  inflammation.  In  others, 
the  diRillation  of  a white  fluid  from  the  vagina,  in  con- 
fiderable  quantity,  marking  the  fame  Rate  of  the  parts, 
is  very  confpicuous. 

XL.  In  regard  to  the  fecond  circumftance,  or  the  pre- 
fence of  the  feminal  fluid  in  the  uterus,  the  fa<Rs  which 
fupport  it  are  numerous  ; for, 

j.  Both  Ruysch  and  Chesf.lden  found  its  cavity, 
foon  after  coition,  not  only  filled  with  femen,  but  like- 
wife  the  Fallopian  tubes  themfelves  ; — a proof,  at  the 
fame  time,  of  their  abforbent  power. 

2.  The  .penis  in  coition  is  often  fenfiblv  felt  to  touch 
the  orifice  of  the  uterus;  and,  in  fome  animals,  it  is  of 
inch  a length,  as  to  fliow  it  evidently  intended  for  this 
purpofe. 
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3.  From  the  farther  experiments  of  Spallanzani,  it  ap- 
pears that  the  aura  feminalis  is  not  fuffieient  for  anima- 
tion ; but  that  the  femen  itfelf  mud  be  applied  to 
the  ovum.  Hence  the  common  obfervation  feems  well 
founded,  that,  in  a fuccefsful  embrace,  the  femen  is 
retained,  while  in  the  reverfe  it  flows  immediately 
from  the  vagina. 

XLI.  To  confirm  the  third  circumftance,  or  the  ab- 
lorbent  a£tion  of  the  tubes,  we  obferve, 

That  there  are  feveral  inflances  of  afcites  being 
cured  by  the  water  being  taken  up  from  the  abdo- 
men in  this  way:  and  that  this  abforbent  power  is 
exerted  for  thedefcent  of  the  ovum  we  farther  eftablifh, 

1.  By  difle&ions  which  have  fliewn  the  fimbriae  of  the 
tubes  applied  to  the  ovaria,  after  coition,  and  eve* 
coalefced  there  in  other  cafes  from  a morbid  ft  ate. 

2.  From  obftrtuftion  of  thefe  tubes  having  bee*, 
found  a frequent  caufe  of  fterility. 

3.  From  fcetus  having  been  found  in  the  courfe  of 
the  tribes  ftopt  in  their  defcent  into  the  uterus,  by 
fome  caufe,  and  increafing  there; — and  alfo  from  foetus 
being  found  in  the  abdomen  itfelf. 

XLII.  The  fourth  circumftance  needs  only  the 
proof  of  difteftion  ; for  on  cutting  open  the  ovaria  wc 
find  fuch  ova  manifeftly  exift  in  every  female,  though 
varying  in  their  number. 

XLIII.  The  laft  circumftance,  and  the  mod  import- 
ant, will  be  found  equally  clear  from  the  following 
fa&s ; 
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1.  On  cutting  out  the  ovaria  in  animals,  barrennefs 
enfues. 

2.  The  uterus  in  many  animals  is  wanting;  but  in 
none  that  procreate  are  the  ovaria  wanting,  or  fome- 
thing  of  a fimilar  nature  anfwering  the  fame  purpofe. 

3.  Fcetus  have  been  actually  found  in  the  ovaria  in 
feveral. infiances. 

4.  In'all  pregnant  women,  on  diffeClion,  a particular 
cicatrix  or  fear,  having  a hollow  or  vacuity  within, 
termed  from  its  appearance  in  the  quadruped,  corpus  - 
luteum,  and  anfwering  to  the  place  of  one  of  thefe 
ovaria  isNobfervable. 

5.  From  analogy  in  fowls,  in  which  the  fame  .kind 
of  {fracture  prevails,  and  where  the  defeent  of  the 
ova  into  the  uterus  is  well  afeertained. 

X.LIV.  From  the  ovum,  then,  conveyed  in  this  man- 
ner (XLI.  XLV.)  into  the  uterus,  and  the  (tare  of  the 
latter  deferred,  increafe'd  by  the  prefence  of  the  femi- 
nal  fluid,  conception  we  fuppofe  to  arife:  and,  with  the 
fame  probability,  we  proceed  next  to  trace  vie  feve- 
ral appearances  which  fucceed  it. 

Progre/s  of  the  Uterine  Contents. 

XLV.  From  the  retention  of  the  femen  in  the  uterus, 
it  tiruft  neceflariiy  ach,  while  there,  in  two  ways: 

1.  As  already  detailed,  in  giving  animation  to  the  * 
ovum  : and, 

2.  Which  we  are  now  to  confider  more  particularly, 
as  a peculiar  ftimulus,  or  organiflng  balfam,  produc- 
ing that  Gate  of  uterine  iurface  necefiary  to  form  and 
evolve  the  connecting  parts  or  appendages  of  the 
future  produ&iou.  For  the  retention  of  this  fluid,  as  i 
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infifted  on,  it  is  clear,  like  every  other  caufe  of  irrita- 
tion, mull  be  to  flimulate  the  furface  to  which  it  is 
applied  : and  as  the  uterus,  like  every  other  cavity,  is 
furnilhed  plentifully  with  exhalants,  fo  this  irritation  on 
its  internal  furface,  the  ovum  being  yet  too  ('mail  for 
fuch  an  effett,  mull  produce  an  excretion,  which,  like 
that  from  all  inflamed  furfaces,  or  furface  in  a fimilar 
Rate,  poffelfes  a tendency  to  conne&  parts,  and  forms  into 
a membranous  expan fion  for  this  purpofe.  This  mem- 
branous expanfion,  from  the  peculiar  direiftiop.  it  after- 
wards takes,  as  defcribed  by  Or.  Hunter,  in  its  pro- 
grefs  to  conned  the  uterus  and  ovum,  has  received 
from  him  the  names  of  decidua*,  and  decidua  feflexa ; 
and,  before  his  time,  from  Ruysch*  the  term  of  tunica 
filarnentofa.  It  coailitutes,  in  earlv  gefiation,  the  greater 
part  oi  the  rnafs  which  forms  an  abortion  ; a proof 
that  both  the  -uterine  excretion  taking  place  is  confi- 
derable,  and  that  the  femen  continues  to  aR  as  a pow- 
erful irritating  <.aufe. 


XL VI.  That  the  effeft  of  the  femen  is  really  to  pro. 
duce  this  uterine  inflammation,  or  a Rate  fimilar  to 
inflammation,  we  prove  by  the  nrfi  appearances  of 
conception,  which  can  be  traced  by  difledion  : for  the 
cavity  of  the  uterus,  on  being  opened  a few  days  after 
conception,  appears  filled  with  a vilcid  glairv  mucus,  on 
removing  which  the  furface  below  fiiows  red  and  in- 
flamed. This  was  particulary  remarked  by  Dr.  Har- 
vey in  the  uteri  of  Does,  who  may  be  confidered  as 
the  tint  author  or  eminence  who  made  experiments 
on  this  fubjeRj  and  this  appearance  was  regarded  by 
him  as  the  firft  fign  of  conception. 

Xl.VII,  From  this  view,  then,  the  contents  of  t e 
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gravid  uterus  come  to  be  properly  divided  into  two  parts, 
a maternal  and  foetal.  The  former  connects  the  ovum 
to  the  uterus,  as  already  defcribed;  for  till  then  the 
ovum  may  be  confidered  as  an  extraneous  fubftance 
. in  its  cavity.  This  part,  however,  can  only  be  afcer- 
tained  as  -a  maternal  one  in  the  early  months  ; for 
by  the  expanfion  o'f  the  ovum,  it  comes  at  laft  towards 
the  term  of  geftation  to  be  entirely  loft  in  the  foetal 
membranes,  and  the  only  part  of  it  we  then  ascertain 
to  be  maternal  is  that  portion  which  forms  part  of 
the  placenta,  and  which  can  only  be  injected  from  the 
uterus,  not  from  the  foetus*. 

XLVIII.  At  firft,  then,  this  maternal  part  is  the 
moft  confiderable  ; and,  for  fome  time,  the  veficle  or 
ovum  fhows  little  change,  which  is  proved  by  the 
appearance  of  abortions  at  this  period.  On  remov- 
ing the  anterior  portion  of  the  fiefliy  bag  they  form  at 
their  expulfion,  a fmall  veficle  only  is  confpicuous.  From 
this  veficle,  when  opened,  a gelatinous  fluid  flows  out, 
followed  by  a fmall  white  fpeck,  which  is  the  fcerus. 
From  the  fluid,  at  this  period  gelatinous,  it  derives  its 
nourifliment,  and  has  its  parts  gradually  evolved,  when 
the  umbilical  veflels  appear.  They  continue  (hooting  out 
till  they  reach  the  furface  of  the  membranes  to  which 
they  form  adhefions;  for  we  find  them  inferted  at  dif- 
ferent parts  of  the  cake.  So  foon  as  the  umbilical  veflels 

* This  is  particularly  proved  by  cafes  of  extra-uterine  conception 
in  the  abdomen,  where  the  placenta  wanting  the  maternal  part 
was  found  in  the  form  of  a thin  membranous  fubfianee.  A remarkable 
cafe  of  this  kind  is  publithed  by  Mr.  W.  Turnbull,  Surgeon  in 
London,  detailed  with  much  accuracy,  and  which  contains  references 
to  all  the  cafes  of  extra-uterine  conception  related  by  authors. 
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are  once  attached  to  the  placenta,  a confuicrable  change 
enfues.  The  fluids  are  then  tivanfmitted  to  the  foetus  by 
the  umbilical  veflels  alone.  They  confill  of  two  arteries 
and  a vein;  and  while  tlfe  latter  conveys  the  fluid  into 
the fy item  of  the  foetus,  it  is  returned  by  the  former,  after 
pervading  its  circulation,  back  into  the  placenta,  where, 
by  the  exhalants  of  the  latter,  the  ufelefs  or  feculent 
part  is  difcharged,  and  mixes  with  the  fluids  contained 
within  the  coats  of  the  bag  or  veficle.  This  is  evident 
from  thefe  fluids  lofing  then  their  former  gelatinous  na- 
ture, and  acquiring  an  excrementitious  flate,  which 
gradually  iucreafesas  geftation  advances.  At  firft,  alfo, 
as  little  is  neceflary  to  the  circulation  of  the  fcetus,  fo 
the  waters  we  find  in  greateft  quantity  in  the  early 
months  leffening  progreffively,  as  the  foetus  requires  the 
whole  of  the  blood  entering  the  placenta  for  its  nou- 
rifliment. 

XLIX.  The  period  when  this  change  in  the  date  of 
the  foetus,  by  the  adhefion  of  the  umbilical  veflels,  com- 
mences, is  about  the  end  of  the  fecond  month;  for  till 
then,  as  obferved  by  Sir  R^Manningham,  no  ap- 
pearance of  umbilical  cord  can  be  traced ; neither  is 
there  any  regular  appearance  of  placenta,  the  furface 
of  the  ovum  being  all  alike.  Soon  after  this  period 
alfo,  when  the  adhefion  of  the  cord  is  obferved,  there 
appears  near  its  extremity  a particular  veficle,  or 
bag,  containing  a whitifh  liquor;  termed,  therefore,  by 
authors,  the  veficula  alba,  having  a dufl  leading  into  it, 
and  performing  a peculiar  fecretion,  the  ufe  of  which 
is  unknown;  for  becoming  gradually  lefs  tranfparent, 
it  departs  fo  foon  as  the  cord  acquires  any  fizc.  ' 
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L.  The  cord  thus  connected  (XLVIII.)  we  have  ob- 
served to  vary  in  the'  place  of  its  attachment;  but 
fpreading  out  upon  the  furface  of  the  membranes,  it 
appears  to  flioot  out  its  extremities  deep  into  their  fub- 
ftance,  which,  anaftomifing  with  thofe  of  the  placenta, 
a communication  betwixt  the  uterus  and  foetus  co  t.es 
ihus  to  be  formed. 

LI.  The  manner  in  which  this  communication  takes 
place  has  been  often  difputed  ; and  anatomy  has 
been  called  in,  on  both  lides,  to  decide  the  queftion. 
From  the  circiunflance  already  obferved,  of  the  umbili- 
cal veffels  not  being  connected  to  the  uterus  at  firft,  till 
fome  evolution  of  the  parts  of  th£  ovum  takes  place, f 
thefe  veflcls'  will  naturally,  in  their  progreft  towards; 
tips  connection,  flioot  out  into  fin  all  divifions,  which 
being  incapable,  in  this  minute  fiate,  of  penetrating  the- 
firm  fubftance  of  the  uterus,  mull  anaftomofe  merely 
with  tshofe  of  the  maternal  part  of  tlie  placenta ; and  by 
this'  means  a direCt,  though  minute  communication: 
betwixt  the  uterus  and  umbilical  veffels,  comes  to  be 
formed, 

r 

LII.  In  proof  that  fuch  a direCt  communication, 
in  whatever  way  it  may  be  formed,  actually  exifts,  it 
is  obferved, 

i.  That  injections  of  a very  penetrating  nature  have 
been  actually  made  to  pafs  from  the  fyftemof  the  uterus 
into  the  umbilical  veffels. 

s.  It  is  a faCt  agreed  by  all  authors,  that  injections 
pafs  a certain  way  from  the  uterus  into  the  placenta,  or 
fill  its  fpongy  part. 
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3.  On  the  death  of  the  child,  at  -any  period  during 
pregnancy,  a flooding  for  the  mold  part  occuis.  1 ids 
can  only  proceed  from  the  circulation,  on  ceafing  in 
the  foetus,  producing  an  over  diftenlion  of  thefe  fnnll 
vedels  ; when  a rupture  of  their  very  tender  coats,  and 
a confequent  feparation,  mull  enlue. 

4.  The  argument  commonly,  advanced,  of  a want  of 
haemorrhage  from  the  cord,  on  its  divinon  after  delivery, 
except  of  what  blood  is  contained  in  the  placenta  u’felf, 
affords  no  conclufvon  ; for  from  the  firft  moment  of  con- 
traction in  the  uterus,  the  connection  betwixt  it  and 
the  placenta,  as  formed  by  minute  veflels,  is  generally 
dettroyed  ; but  the  body  of  the  child  fillingupthe  uterus, 
and  the  latter  contracting  regularly,  no  hemorrhage  en- 
fues.  Where,  however,  any  irregularity  in  this  contrac- 
tion occurs,  a flooding  in  the  courfe  of  labour  neceflarily 
comes  on,  which  we  find  in  practice  frequently  the  cafe. 
Thefe  floodings  alfo  are  moft  common  towards  the  end  of 
tedious  ^afes,  where  an  atony  ot  the  uterus  in  particular 
parts,  and  thus  an  irregularity  of  contraction  has  pro- 
bably been  induced.  For,  as  a (till  more  convincing 
proof  that  the  leaji  contraction  produces  this  feparation' 
where  the  placenta  has  been  improperly  attached, 
depending  from  what  we  have  advanced  on  the  parti- 
cular fituation  of  the  vefiels,  whence  the  menftrual 
flow  had  proceeded  a haemorrhage  to  a'degree  often 
fatal,  enfues.  From  thefe  faifts,  then,  we  conclude,  that 
if  the  cord  could  be  cut  before  the  commencement  of 
labour,  a haemorrhage  from  the  uterus  would  flow  from 
its  extremity  in  a continued  ffream,  and  mark  fuch  a 
direft  communication  as  infilled  on. 

5.  In  cafes  of  morbid^  adhefion  of  the  placenta,  a 
dired  analloraofis  muft  undoubtedly  take  place;  which, 
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if  taking  place  at  any  time,  muft  prevail  always,  though 
in  a lefs  degree. 

6.  As  the  foetus  is  very  fmall  at  firft,  and  the  placenta, 
on  the  contrary,  very  large,  it  is  clear  the  foetus  cannot 
form  the  red  blood  in  the  placentary  mafs ; and  as  it 
muft  be  drawn  from  the  mother,  if  it  took  place  by  ab- 
forption,  it  fliould  be  altered  as  any  other  fecreted  fluid, 
and  not  be  the  fame;  but  we  find,  on  examination,  that 
it  is  exaftly  the  fame. 

7.  No  haemorrhage  enfues  from  the  cotyledons  of 
animals,  after  delivery,  as  happens  from  the  human 
uterus  when  the  placenth  is  removed.  The  analogy, 
therefore,  between  them,  does  not  hold,  and  forms  a 
flrong  proof  againft  abforption  in  the  human  fubjecl. 

LIII.  In  this  manner,  then,  with  much  probability,  we 
judge  the  contents  of  the  gravid  uterus  to  be  formed ; 
and  the-progrefs  of  the  diftenfion  of  the  veficle,  or 
ovum,  comes  next  to  engage  our  attention. 

LIV.  This  diftenfion  at  firfl  (while  the  foetus  is  in 
its  incipi«nt  ftate),  is  entirely  performed  by  the  waters. 
Thefe  we  have  obferved  to  arife  from  an  exhalant  ex- 
cretion ; but  how  this  arifes  it  is  difficult  to  explain. 
We  obferve,  however,  that  wherever  red  veflels  are  to 
be  found,  that  branches  of  a more  minute  divifion,  or 
an  exhalant  nature,  always  attend  ; and  fince  exhala- 
tion is  in  proportion  to  the  inhalation  taking  place,  fo 
the  connexion  between  the  uterus  and  placenta  being 
foon  jformed,  and  thus  a quantity  of  blood  tranfmitted 
to  the  latter,  while  the  foetus  has  yet  no  attachment  to 
it,  we  fuppofe  that,  in  order  to  allow  the  circulation  to 
proceed  between  the  uterus  and  placenta,  this  fluid  coi- 
kaed  muft  be  difeharged.  The  thinner  parts  of  it, 
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therefore,  we  confider  as  poured  into  the  cavity  of  the 
vcficle,  or  ovum,  which  d fiend  it.  But,  on  a commu- 
nication between  the  foetus  and  placenta,  by  the  adhe- 
fion  of  th.e  umbilical  veflels  taking  place  (XLVI. 
XLVII.)  and  that  the  fluid  of  the  placenta  pafles  direCUy 
into  the  circulation  of  the  foetus  (XLIX.),  as  exhala- 
tion, or  the  excretion'  from  minute  veflels,  depends 
much  on  the  flownefs  of  the  a&ion  in  the  larger,  fo 
this  flownefs,  or  flagnation  in  the  placenta,  being  kfT- 
ened,  the  excretion  will  neceflarily  come  to  be  dimi- 
nithed  ; though  for  a confiderable  time  only  in  a very 
fmall  degree,  and  tranfmit  only  the  more  purely  ferous 
part. 

Hence  we  find  the  waters  at  firfl  of  a gelatinous 
confidence ; next,  more  of  a ferous  nature;  and,  at 
laft,  entirely  excrementhious,  pofleffing,  indeed,  often 
a tendency  to  putrefaction ; while,  at  the  fame  time, 
they  are  in  larger  quantity  in  the  early  months,  and 
gradually  decreafe  till  the  end  of  geflation. 

* 

LV.  Thefe  exhalnnts  of  the  placenta  have  never 
yet  been  traced  ; and  the  fame  may  be  applied  to  other 
parts  of  the  body,  where,  from  difeafe,  they  appear 
evidently  to  exift.  Thus  they  have  never  been  dt 
ftindtly  obferved  in  the  brain  ; though  collections,  of  a 
ferous  nature,  entirely  refembling  the  waters,  and  that 
to  a prodigious  quantity,  very  often  occur. 

LVI.  That  die  origin  of  thefe  waters  is  not  from 
the  membranes  in  their  continuation,  or  at  lead  not  in 
a principal  manner,  is  proved,  becaufe  tire  more  tue 
latter  are  extended,  the  greater  fhould  be  their  quantity 
which  we  find,  on  the  contrary,  the  reverfc  and  the 
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fame  argument  may  he  applied,  fuppofing  them  an  cx- 
crementitious  exfudation  from  the  <kin  of  the  foetcs; 
for  in  proportion  to  its  fize  in  the  latter  months, 
fiio.uld  the  quantity  of  this  exfudation  be  increafed. 

LVII.  From  this  confideration,  then,  of  the  waters  dif- 
tending  the  uterine  cavity,  and  retaining  it  in  that  flate-, 
the  foetus  is  to  be  confidered  merely  as  a paflive  fub- 
flance.  At  firft,  it  appears  in  the  form  of  a fmall  tad- 
pole, floating  in  the  little  veficle  or  ovum ; and  at  about 
three  months,  vve  find  it  begin  to  aflume  fomething  of  a 
d'iftintt  form;  the  umbilical  cord,  with  the  veflels,  being 
connected  to  the  placenta,  and  each  of  the  extremities 
appearing  only  as  a fmall  fpeck.  Between  the  fourth 
and  fifth  months,  however,  mod  of  the  parts  we  find 
pretty  complete;  and  foon  after  this  its  motion  comes 
to  be  readily  felt  by  the  mother.  From  this  period  its 
increafe  is  rapid  ; and  at  fix  months,  it  increafes  between 
eight  and  nine  inches ; from  which,  to  the  time  of  gef- 
tation,  progreflively  increafing,  its  length  is  from  eighteen 
to  twenty-one. 

LVIII.  Having  thus  explained  the  changes  which  the 
contents  of  the  uterus  fuffer,  till  the  period  of  delivery’, 
the  changes  of  the  organ  itfelf-  correfponding  to  theft 
we  fliall  next  atteinpt  to  invefl'gate. 

Changes  of  the  Uterus. 

LIX.  As  a certain  flate  of  the  ovari^,  then,  we  have 
confidered  as  much  influencing  the  appearance  of  the 
menfes  (XII.),  fo  a particular  change  in  this  flate, 
arifina  from  the  accefs  of  the  feminal  fluid,  we  are 
much  inclined  to  believe  as  affecting  the  diftenfionof 
this  organ  in  its  gravid  flate, 
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LX.  That  fuch  an  influence  of  the  ovaria  on  the 
uterus  is  well  founded,  we  have  reafon  to  conclude, 

1.  By  cafes  of  extra-uterine  conception,  where, 
though  the  foetus  was  not  contained  in  the  uterus,  yet 
its  diftenfion,  as  ufual,  took  place  to  fuch  a degree,  as, 
in  confequence  of  the  enlargement  of  its  veflels,  to 
occafion  the  fame  profufe  and  often  fatal  haemorrhages, 
as  in  common  cafes,  where  fuch  accidents  occur  in  the 
advanced  months  of  geftation. 

2.  By  the  fmall  fize  of  the  ovum  at  firft,  and  deli- 
cacy of  its  texture,  compared  with  the  lubftance  of  the 
uterus,  againft  which  it  forms  a refiflance 

LXI.  The  changes,  then,  which  the  uterus  receives, 
depending  on  this  caufe,  we  conceive  to  be, 

1.  An  extenfion  of  its  veflels,  in  confequence  of  dif- 
tenfion;  and, 

2.  An  appofition  of  new  matter  to  its  fub  ft  a nee,  the 
natural  effeft  of  its  increafed  quantity  of  fluids.  And 
as  the  uterus,  even  in  infancy,  (hows  a greater  number 
of  veflels  entering  its  compofirion  than  any  other  organ, 
being  eafilv  made  entirely  red  by  injeftion,  fo  the  faci- 
lity of  this  extenfion  will  be  much  favoured. 

LXII.  From  the  ftate  of  the  uterus,  mentioned  as  ne- 
ceflarv  to  the  occurrence  of  conception,  this  extenfion 
we  judge  to  begin  in  that  part  where  the  veflels  are 
largelf,  and  to  which  a determination  chiefly  prevails  in 
the  unimpregnated  date,  from  forming  the  fource  of  the 
menfes.  This  we  find  to  be  its  fundus  : and  from  the 
latter  conftituiing  the  far  greater  divifion  of  this  organ, 
the  changes  which  happen  in  its  increafe  are  moftly 
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confined  to  that  part,  for  the  greater  period  ef  gela- 
tion. 

LXIII.  The  firff  change  obfervable  in  the  fundus, 
from  its  particular  fliape,  is  found  to  be  an  in- 
creafe  of  convexity,  its  corners  lofing  any  acutenefs 
they  poilefs,  and  its  furface  becoming  more  extended. 
This  increafe  naturally  produces  an  alteration  in  the 
fituation  of  the  tubes  and  ovaria,  by  which  they  are 
placed  lower,  and  confequently  more  towards  its  centre. 
Such  a change,  however,  is  not  fenfiblv  apparent  till 
near  the  fourth  month.  At  this  period  the  fundus 
begins  to  emerge  from  above  the  brim  of  the  pelvis  ; 
previous  to  which,  when  its  increafe  firft  takes  place,  as 
the  ligaments,  as  w'ell  as  the  fundus  itfelfj  from  their 
fituation  near  the  latter,  and  alfo  from  their  connexion 
with  the  vefiels  which  fupply  the  uterus,  by  fharing  in 
proportion  to  their  fize  in  the  fame  diftenfion,  receive, 
in  fome  degree,  an  elongation  of  their  fibres  ; fo,  in 
confequence  of  ihi$,  the  uterus  of  courfe  defcends 
lower  into  the  vagina,  and  occafions  the  contents  of  the 
abdomen,  which  it  partly  fupports,  to  follow  the  fame 
direction  ; thus  producing  a certain  flatnefs  of  the  belly, 
which  gives  one  mark  of  conception. 

LXIV.  In  fupport  of  this  opinion,  that  the  dtTcent 
of  the  uterus  is  not  to  be  aferibed,  as  fuppofed  bv  au- 
thors, to  the  weight  of  its  contents,  we  find  that  in 
cafes  of  prolapfus,  where  it  is  void  of  any  contents  at 
all,  its  defcent  happens  to  a much  more  confidtrable 
degree  ; and  as  we  can  fee  here  no  caufe  of  difeafe  to 
produce  this  relaxation  of  its  ligaments,  as  occurs  in 
prolapfus,  we  mufl,  therefore,  afcribe  it  to  a natural 
elongation  of  their  fibres,  the  confequence  of  concep- 
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tion  ; for  it  has  been  likevvife  obferved,  that  when, 
from  tlifeafe,  as  in  cafe  of  fchirnis,  thefe  ligaments 
were  incapable  of  fucn  elongation,  abortion  loon  en- 
i'ued. 

LXV.  But  on  the  emerging  of  the  fundus  above 
the  brim  of  the  pelvis,  as  obferved  (LX.),  the  di- 
rection of  the  ligaments  (depending  on  that  of  the 
fundus)  being  altered,  in  proportion  as  the  vagina  was 
formerly  (hortened,  it  comes  now  from  this  period  to  be 
lengthened  in  the  fame  degree,  and  to  embrace  more 
clofely  the  os  uteri.  About  the  fifth  month,  afcending  in 
this  direction,  it  gains  half  wav  between  the  pelvis  and 
navel  ; when,  on  prefiure,  its  tumour  can  be  felt  inclin- 
ing as  it  rifes  from  being  loofely  fituated  in  the  abdo- 
men, and,  therefore,  wanting  a fupport  a little  to  one 
fide.  At  fix  months,  it  reaches  the  navel  itfelf,  which 
receives  a protuberant  appearance  from  being  puflied 
out  by  it ; and  from  that  period,  to  the  term  of  gef- 
tation,  progrelfively  augmenting,  its  increafe  is  termi- 
nated by  its  prefiing  again!!  the  fcrobiculus  cordis,  or 
pit  of  the  ftomach. 

In  examining  alfo  the  external  appearance  of  the 
gravid  uterus,  we  find  it  irregular  in  its  furface,  having 
projections  here  and  there,  from  the  members  of  the 
child  pufhing  out. 

LVI.  The  exaCt  height,  how'ever,  which  it  attains,  is 
different  in  different  women;  and  much  depends  on  the 
particular  make  of  body,  and  the  degree  of  fpace  in 
the  abdomen,  to  allow  its  expan  (ion  ; for  in  tall  wo- 
men, in  whom  the  abdominal  cavity  is  more  confined, 
it  is  naturally  directed  more  upwards,  which  is  the  cafe. 
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at  that  place  whence  the  ufual  difcharge  of  the  menfes 
proceeded,  is  found  to  continue  ftili  the  cafe  when 
this  organ  is  extended  by  gravidity  ; and,  therefore,  on 
opening  the  abdomen,  from  mere  infpe&ion  externally, 
the  place  of  the  placenta  may  be  known.  ■ 

LXX.  From  this  view  (LXV.)  then,  we  confider 
chiefly  a venous  plethora  as  the  caufe  of  the  uterine 
diftenfion  ; and  all  kinds  of  plethoras  of  an  aflive  na- 
ture are  to  be  referred  to  the  arterial  ; thofe  of  a paffive 
to  the  venous  fyftem.  Hence  moll  of  thefe  haemor- 
rhages of  the  early  months  ending  in  abortion,  before 
the  veins  have  acquired  much  hze,  are  to  beconfidered 
as  arifing  from  a rupture  of  forne  of  the  arterial  extre- 
mities, and,  therefore,  of  an  active  kind  ; while,  on 
the  contrary,  thofe  of  advanced  geftation,  as  de- 
pending on  the  tenfion  of  the  venous  coats,  are  to  be 
confidered  as  paffive  ; and,  as  a proof;,  are  chiefly  to  be 
got  the  better  of  by  reft  and  a horizontal  pofture. 

LXXI.  Though  this  augmentation  of  the  uterus,  as 
defcribed  (LVII1,  &c.),  arifes,  for  the  moft  part,  in  the 
manner  related,  from  the  increafe  of  its  fluids  (LXV.), 
yet  fome  degree  of  addition  to  its  iolid  parts  we  con- 
ceive alfo  to  take  place  ; for,  as  in  proportion  to  exten- 
fion,  the  degree  of  preflure  from  the  diftending  power 
is  increafed,  fo  this  preflure,  we'  fuppofe,  produces  an 
appofition  of  new  matter;  and  this  preflure  being 
greateft  internally,  the  veffiels,  therefore,  we  find  moft 
apparent  on  its  external  parts. 

That  an  appofition  of  new  matter  occurs, 

wq,  believe, 

i.  Becaufe,  wherever  fluids  are  increafed  in  any  part 
to  a confiderable  degree,  the  folids  receive  always,  in- 
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dependent  of  theft  extenfion,  fome  degree  of  addition, 

2.  Becaufe  certain  lamellae  are  obfervable  in  the 
ftrufture  of  the  gravid  uterus,  which  are  not  to  be 
found  in  its  unimpregnaped  Bate;  and  thefe  lamellae 
we  conceive  as  giving  it  that  particular  fpongy  appear- 
ance, taken  notice  of  by  authors  ; but,  on  its  contrac- 
tion, they  are  rendered  equally  folid  with  the  reft  of  its 
fubftance. 

3.  Becaufe  it  never  regains  its  original  fize  ; and  this 
is  neceftary,  as  thefe  lamellae  add  fomething  to  its  foli- 
dity  ; and  in  order,  therefore,  to  the  regularity  of  fu- 
ture menftruation  (VII,  See.),  it  is  requifite  its  veftels 
fhould  be  fomewhat  more  enlarged. 

LXXI1I.  But  the  extenfion  of  the  uterus  does  not 
take  place,  in  every  part  of  it,  at  the  fame  period  of 
tirhe ; this  depends  on  the  degree  of  laxity  in  its 
ftrufhire,  which  varies  in  its  different  parts.  Hence 
its  fubftance,  as  being  more  la*  at  the  fundus,  we  have 
obferved,  proceeds  quickly  in  its  ftate  of  dilatation  ; 
till,  in  confequence  of  its  extenfion  to  a certain  degree, 
a balance  between  the  refiftance  of  its  fibres,  and  thofe 
of  the  cervix,  naturally  more  rigid,  is  produced. 
Then  the  difterifion  of  the  latter  alfo  commences. 
This  is  generally  about  the  fourth  month,  and  advances 
in  proportion  to  the  number  of  its  veftels  admitting  the 
increafe  of  its  fluids,  in  the  fame  progrefs  with  the 
fundus.  At  the  feventh  month,  about  two-t!  irds  of 
it  are  extended,  and  the  remaining  portion, , being 
ftill  more  rigid,  requires  for  its  accompli fhu  e u the 
full  term  of  geftation;  when,  from  this  inert..:,  of  its 
fize,  it  receives  alfo  a more  rounded  form,  cmf:  i'cuous 
ever  after,  even  in  its  contracted  ftate,  and  pofteftcsVfs 
of  that  ellipfis,  or  tench-like  appearance,  lemarkable 
during  virginity. 
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I.  TTTE  have  thus  explained  the  federal  circum- 
» V,  fiances  (III.  to  XLJII.)  on  which  we  fuppofe 
conception  to  depend;  and  the  feveral  changes  alfo, 
when  taking  place,  it  occafions  in  that  part  of  the  fy- 
ftem  to  which  it  is  more  immediately  confined  (XLIV. 
to  LXXIII).  We  fhall  next  confider  the  effefts  of  thefe 
changes  on  the  body  at  large,  in  the  feveral  diforders 
that  attend  this  ftate,  comprehending  the  firft  clafs  of 
difeafes  that  form  the  fubjeft  of  Midwifery. 

H.  Pregnancy  may  be  defined  a certain  inflammatory 
difpofition  of  body,  or  nearly  approaching  to  it;  at- 
tended with  an  increafed  frequency  of  the  pulfe,  and  other 
febrile  fymptoms. 

III.  That  fuch  a difpofition  prevails,  we  endeavour 
to  prove : 

i.  From  the  fizy  appearance  of  the  blood  drawn, 
which  dii  covers,  at  this  time,  the  buff  coat , or  repara- 
tion of  gluten  on  its  furface,  fim.lar  to  that  appearing 
in  cafes  of  inflammatory  difeafe,  and  alfo  a deleft  of 
the  oxygenous  principle. 
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2.  From  examining  the  Rate  of  pulfe,  which  is  found 
always  fuller,  qnd  fome  Rrokes  quicker,  than  previous  to 
geRation. 

3.  From  a confidefation  of  the  phenomena  that  at- 
tend it,  particularly,  in  its  more  advanced  Rage. 

IV.  In  marking  thefe  phenomena,  a confiderable  va- 
riety, it  is  proper  to  obferve,-  occurs  in  different  cafes, 
connected  with  peculiarity  of  confiitution,  See. ; but 
in  every  cafe,  in  a greater  or  lefs  degree,  certain  affec- 
tions pretty  conftantly  arife;  fome  of  which,  independ- 
ent of  other  circumftances,  are  even  confidered  as 
giving  evidence  of  the  pregnant  Rate. 

V.  From  the  feveral  exciting  caufes,  which  are  pecu- 
liar to  the  different  Rages  of  its  progrefs,  the  difeafes  of 
pregnancy  may  be  reduced'to  three  heads  ; 

1.  Thofe  which  arife  from  fimple  irritation,  or  the 
fympathetic. 

2.  Thofe  which  owe  their  origin  to  diRenfon  of 
parts,  and  increafed  circulation  into  them,  or  the  ple- 
thoric ; and, 

3.  Thofe  which  join  to  this  the  preffure  of  the  gravid 
uterus,  afting  as  a mechanical  caufe ; termed,  there- 
fore, the  mixt. 


DISEASES  OF  PREGNANCY. 

j.  Sympathetic  DiJ iafes. 

VI.  Of  the  firfl  clafs,  the  principal  difeafes  are,  af- 
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feflions  of  ftomach  viz.  dyfpepfia,  malacia,  cardialgia, 
and  hyfteria.  ' 

They  have  been  commonly  confounded  together, 
and  no  diftinft  or  feparate  confideration  .of  each  has 
taken  place.  This,  however,  is  absolutely  necelfary,  in 
order  to  have  a j u Lt  idea  of  the  means  propofed  for 
their  alleviation. 


Dyfpepfia. 

VII.  The  fir  ft  Species,  or  dyfpepfia  gravidarum,  is 
marked  by  the  following  train  of  Symptoms  : 

Soon  after  coition,  a fer.Se  of  lownefs  and  deprelfion.' 
is  felt;  various  irregular  pains  occur  in  different  parts 
of  the  body.  Thefe  are  Succeeded,  after  a certain 
time,  by  ficknefs  and  naufea,  attended  with  a vomiting 
of  matter,  various  in  its  appearance.  This  vomiting 
generally  prevails  mod  in  the  morning,  or  after  eating, 
and  is  attended  with  a whimfical  capricious  appetite  for 
iubftances  of  an  unalimentary  kind.  It  is  generally 
moft  Severe  in  the  erecl  attitude,  and  Somewhat  re- 
lieved by  a horizontal  pofition.  The  duration  of  tnefe 
Symptoms  varies  much  in  different  caSes.  They  ufually 
depart  after  the  third  month  ; but  their  effects  are  fre- 
quently very  Severe  in  irritable  habits,  producing  an 
- emaciation  and  decay  of  the  flefli,  to  a very  confider- 
able  degree. 

VIII.  From  the  appearance  of  the  matters  dis- 
charged, fome  authors  have  divided  this  vomiting  into 
two  kinds,  the  bilious  and  alimentary  ; the  former 
being  moft  frequent  in  the  morning,  the  latter  fuc-. 
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ceeding  the  reception  of  food,  as  foon  as  digediorr 
begins  to  take  place.  The  former  is  mod  fevere,  and 
requires  chiefly,  therefore,  alleviation  ; the  latter  is 
lefs  hazardous,  from  the  efforts  being  lefs  draining. 

IX.  The  theory  of  thefe  fymptoms  is  fomewhat  ob- 
fcure.  The  general  caufes  of  dyfpepfia  are  known  to' 
be  an  impaired  tone  of  the  mufcular  fibres  of  the  do- 
mach,  a particular  date  of  its  fluid,  or  fome  local  affec- 
tion impeding  its  fundtions.  The  occurrence  of  dyf- 
pepda  after  conception  is  too  quick  to  fuppofe  it  to 
arife  from  any  of  thefe  caufes  ; nor  is  the  debility  that 
fucceeds  conception  even  fufiicient  for  this  effedt.  It 
mud  depend,  therefore,  on  a different  principle;  and 
to  explain  it,  we  obferve,  that  the  domach  has  a con- 
nedtion,  in  a particular  manner,  with  every  part.  It  is 
to  be  coiifidered,  in  all  refpedts,  as  a peculiar  organ, 
and  as  the  centre  of  fympathy  ; or,  as  giving  the  alarm, 
when  any  part  of  the  body  is  in  a morbid  or  altered 
Rate.  This  power  of  the  domach  is  not  explainable 
by  any  apparent  conn^dtion  betwixt  it  and  the  fympa- 
thifing  part;  and  analogous  to'thefe  effedfs  of  concep- 
tion upon  it  in  the  female,  we  find,  in  hypochondriacs, 
a proof  of  its  extenfive  connedtion  with  every  part, 
that  every  debilitating  caufe  occafions  immediately 
fymptoms  of  dyfpepfia. 

But  though  originally  the  effedt  of  fympathy,  where 
dyfpepfia  is  long  continued,  debility  will  come  to  be 
induced  ; and  on  it  the  obdinacy  of  the  difeafe  will  at 
lad  depend.  The  caufe  of  fympathy  then  ceales  foon 
to  adt;  and  the  impaired  tone  of  the  organ,  to  which.it 
gives  origin,  continues  the  difeafe  till  that  general  in- 
flammatory diathefis,  marking  the  whole  of  pregnancy. 
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but  not  exquifitely  formed  till  after  the  third  month, 
removes  any  affeftion  depending  on  this  caufe. 

s 

X.  Thefe  fymptoms  of  dyfpepfia  are  remarked  to 
attend  ^11  thofe  Rates  of  uterine  affeftion,  in  which  the 
evacuation  is  fuppreft.  They  are  here  not  to  be  confi- 
dered  as  dangerous  ; and  a favourable  prognofis, 
therefore,  may  always  be  made ; yet  the  efforts  of 
draining,  when  violent,  occafion  abortion  at  times. 

XI.  From  the  hildory  of  the  difeafe  delivered,  a di- 
vifion  of  it  into  two  Rages  is  necefiary  to  be  obferved, 
for  the  fuccefs  of  our  praftice. 

The  firR  of  them  may  be  termed  the  Rage  of fymfa* 

thetic  irritation. 

% * 

The  fecond,  of  correfpondent  debility  ; and  for  each 
of  thefe  a feparate  treatment  is  required. 

XII.  The  firR  is  attempted  by  blood-letting,  though 
this  requires  caution  in  particular  habits,  and  fliould 
only  be  employed  in  the  real  plethoric  Rate  : by  the-  ufe  of 
opiates,  which  requires  alfo  retlriftion,  as  prejudicial  to 
the  evolution  or  growth  of  the  foetus.  Their  external 
application  to  the  region  of  the  Romach  is  often  moR 
fuccefsful ; or  their  exhibition,  by  way  of  injection  ; by 
gentle  exercife  in  the  open  air,  with  a variety  of  fcene 
and  amufement,  fo  as  to  withdraw  the  attention,  as  it 

were,  from  the  morbid  feelings. 

\ 

1 he  fecond  is  effefted  by  the  ufe  of  all  thofe  reme- 
dies prefcribed  by  phyficians  in  dyfpeptic  cafes,  as  neutral 
falts  in  the  aft  of  effervefcence,  bitters,  abforbents,  &c. 
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Longing  ( Mai acia ) . 

ini,  The  fecond  fpec'es  of  this  firfl  clafs  of  pre- 
gnant affedions'is  mal.cia,  or  longing;  by  which  is 
■ xnnlerftood  an  immoderate  defire  offome  things  formerly 
difagreeable,  and  a roo'ed  averfion  at  other  things  for- 
merly liked.  Though  like  dyfpepfia,  at  tiroes  attend- 
ing difeafes,  in  which  the  uterine  evacuation  is  fupprefi, 
yet  it  never  rifes  to  that  exquifite  degree,  as  from  pre- 
gnancy. It  is  always  to  be  confidered  as  an  affection  of 
mind ; and  though  no  bad  effects  can  attend  the  op- 
poling  the  objed  of  its  wlfh  or  refentment,  yet,  if  rea- 
fonable,  it  fhould  be  indulged,  as  the  refufal  increafes 
that  fiate  of  mind  on  which  its  continuance  as  a difeafe 
depends. 

■ \ * 

This  difeafe  has  alfo  been  remarked  as  flrongeft  in  a 
firfl  pregnancy-;  and  for  remarkable  infiances  of  it,  re- 
courfe  may  be  had  to  the  different  morbid  coliedions  of 
medical  writers. 

1 < 

Heartburn  ( Cardialgia ). 

Next  to  malacia,  or  longing,  is  the  cardialgia  gravi- 
darum, or  heart-burn.  It  is  marked  by  heat  and  pain 
in  the  throat  and  fauces,  and  an  increafed  fliarp  falivary 
. difeharge. 

j 

' Its  caufe.vve  may  aferibe  to  the  fame  fympathetic  ir- 
ritation, producing  the  afledions  already  enumerated  ; 
but  here  the  digeftive  adion  would  feem,  as  it  were 
fufpended,  or  fo  far  weakened  as  to  produce  this  vi- 
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■tinted  difcharge,  inftead  of  the  proper  and  complete 
chylification,  which  fliould  take  place. 

Its  cure  conlifts  in  the  ufe  of  gentle  emetics,  alkalies 
in  various  forms,  particularly  the  lime  water,  or  aqua 
kali,  as  alfo  ablorbents. 


Ilyjlerici  (Hyjla ia). 

XIV.  Laft  in  this  clafs  we  here  placed  the  hyfteria. 
It  only  at  this  time  attacks  thole  naturally  predifpofed  to 
it  j and  there  are  two  particular  periods  of  geftation,  at 
which  it  is  apt  to  (how  itfelf.  The  firft:  is  the  time  of' 
conception,  afid  the  fecond  is  the  after-period  of  quick- 
ening. But  though  not  alTuming  the  actual  form  of 
hyfteria,  women,  in  general,  at  the  commencement 
of  pregnancy,  are  very  fubjeft  to  pains  of  tile  head 
and  teeth,  which  may  be  properly  referred  to  this 
head. 

In  the  treatment  of  hyfteria,  there  is  nothing  at  this 
time  eflcntially  different  from  its  treatment  at  other 
periods. 

XV.  This  then  (from  VI.  to  XIV.)  forms  the  firft: 
clafs  of  difeafes,  induced  by  pregnancy  ; and  thev  ex- 
tend, generally,  from  conception  to  the  middle  of  the 
the  third  month,  fometimes  longer. 

We  now  enter  upon  the  fecond,  or  thofe  which  owe 
their  origin  to  diftenfion,  and  evidently  partake  of  an 
inflammatory  nature.  But  previous  to  their  confidera- 
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tion,  it  is  proper  to  afcertain  that  Rate  of  fhe  fyftem 
which  gravidity  induces,  independent  of  local  affec- 
tion ; and  which,  though  formerly  hinted  at,  comes 
only  at  this  period  to  be  fully  eflablifhed,  and, 
from  the  occurrence  of  certain  morbid  fymptoms,  to 
be  flrongly  marked. 


General-State  of  Pyrexia  induced  by  Pregnancy. 

/ 

This  Rate  confifls  in  the  formation  of  pyrexia,  or 
the  proper  febrile  form,  by  an  addition  of  certain  cha- 
raCierifiic  circumRances  to  the  Rate  of  thepulfe  men- 
tioned. Thefe  confiR  in  a manifeR  exacerbation  of 
febrile  fymptoms,  twice  a day,  correfponding  to  the 
natural  increafe  of  pulfe  ; the  evening  exacerbations  of 
which  are  moR  confidcrable,  being  denoted  by  flufliing 
of  the  face,  heat  of  the  palms,  thirR,  difordered  fleep, 
&c. ; and  this  fpecies  of  fever,  though  not  juR  fo  vio- 
lent in  moR  cafes,  is  fimilarto  what  is  termed  the  heclic, 

■or  occurs,  in  other  inflances,  of  permanent  local  af- 
fection. 

XVI.  Thecaufes  of  this  fever  we  refer  to  two  heads : 
xR.  uterine  irritation  ; and,  2d.  plethora.  Uterine  irri- 
tation, indeed,  in  the  prefent  cafe,  we  find  not  fuffi- 
cient  for  inducing  inflammation  ;,and  no  adtual  inflam- 
mation occurs  during  the  firff  three  months,  when  fuch  : 
Ample  irritation  alone  prevails;  for,  till  the  eighth 
week,  no  fymptoms  of  turgefcence  can  really  take 
place,  as  that  forms  properly  the  firfi  period,  when  a 
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Pop  is  put  to  the  ufual  evacuation.  This  additional 
caufe  of  plethora,  then  beginning  to  take  place,  it  it 
proper  we  fhould  next  endeavour  to  explain. 

Dr.  Lobb  has  advanced  fotne  very  ingenious  obfer- 
vations  again  ft  this  idea  of  a plethora  exifting  during 
the  whole  of  geftation.  They  are  drawn  chiefly  from 
a confideration  of  the  quantity  of  fluid  ne-ceflarily  re- 
quired for  the  formatioh  of  fuch  s large  body  as  tlie 
Joetusand  connecting  parts,  and  from  obfervation  of  die 
ftrongeft  and  healthieft  women  being leaft  liable  to  abor- 
tion. By  plethora,  however,  ,we  do  net  mean  any  in- 
ere- led  quantity  of  fluids  in  the  fyftem  in  general-’  the 
previous  complaints  plainly  ftiovv  that  fuch  cannot  exiff 
and  it  will  be  too  abfurd  to  contend  for  luch  a circutn- 
ratice  taking  place.  It  has  been  alledged,  indeed,  that 
e lecretions  during  pregnancy  are  all  diminiflied;  but 

Chh  T8-th,S.'  °f  Wllich  we  hav‘e  np  proof,  if  Dr 
To  s ™fon\n*  18  adini«ed,  it  will  ftill  be  infufiicient! 
explain  this  fubjedf,  then,  we  obferve,  that  when- 

™,0n  Pre?i,s  «y  part,  by  the  laws  of  the 
circulation,  a conhderable  afflux  is  directed  this  wav 
and  this  afflux  muft  produce  a natural  diftenflon  of  flK'h 
P ts,  while  to  prevent  any  morbid  circumftances  OC 
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fent  to  it,  which  is  determined  in  part  by  the  particular 
irritability  of  contlitution.  This  of  courfe  endangers 
abortion,  as  the  contents  of  the  uterus  are  then  not 
firmly  attached  to  its  cavity.  When  riling,  however, 
to  a certain  height,  in  order  to  prevent  fuch  a circum- 
ftance,  by  a law  of  nature,  in  confequence  of  the 
fympathy  prevailing  between  the  breads  and  the  uterus, 
the  former  receive  too  a degree  of  irritation,  and  an  af- 
flux in  confequence  of  this  is  lik.ewife  directed  to  thefe 
glands,  led'ening  that  towards  the  uterus.  But  as  the  en- 
largement of  the  uterus,  proceeds,  the  irritation  here 
being  fuperior  to  the  other,  fo  the  afflux  towards  the 
uterus  is  increafed,  while  that  towards  the  breads  in  ge- 
neral gradually  diminiflies,  and  departs  entirely  in  the 
lad  months. 

XVIII.  To  explain  then,  on  the  foregoing  reafoning, 
the  caufe  of  the  difeafes  of  this  clafs,  we  remark,  that 
from  the  firft  moment  of  conception,  in  confequence  of 
its  particular  afflux  to  the  uterus,  the  blood  continues 
determined  in  unufual  quantity  to  the  whole  of  the  in- 
ternal parts;  and  of  courfe,  that  a date  of  collapfe,  or 
diminidied  a&ion  of  the  vedels  on  the  furface  is  pro- 
duced; that  this  accumulation  internally,  when  pro- 
ceeding toacertain  height,  occafionsan  increafed  action 
of  the  larger  vedels,  to  redore  the  balance  loft;  and 
hence  various  morbid  affe&ions,  both  in  the  hypogaftric 
region,  and  in  the  fvftern  in  general,  arife. 

XIX.  That  fuch  a date  of  the  fydem  takes  place  at 
this  period,  we  prove  from  this  circumdance,  that  abor- 
tions are  then  mod  frequent,  that  women  are  the  more 
liable  to  fuch  accidents,  in  proportion  to  the  co!dn«fs 
of  the  atmofphere.  by  which  this  accumulation  is  the 


- 


PREGNANCY. 


St 

more  increased;  hence  every  pradtical  acoucheur  mull 
have  remarked,  that  mifcarriages  are  more  frequent  in 
winter  than  in  fumtner;  and  many  women  too,  during 
this  period,  we  find  remarkably  fubjedt  to  obefity,  as 
marking  fuch  a diminifhed  adtion  of  the  furface. 

XX.  It  is  this  unequal  balance  that,  during  gefta- 
tion,  is  obfervable  in  the  fyftem,  which  has  given  oc- 
cafion  to  the  ideas  of  plethora,  fo  univerfally  received 
by  phyficians,  in  accounting  for  the  difeafes  of  pre- 
gnancy, and  which  has  led  to  the  method  of  cure  by 
venefedtion,  fo  generally  pradtifed  in  this  Rate. 

I 

XXI.  That  venefedtion  may  be  ufeful  at  times,  in  lef- 
feuing  the  power  of  readtion  in  the  larger  veffels  where  un- 
ufual accumulation  to  the  uterus  occurs,  and  increafesthe 
natural  Rate  of  pyrexia  to  a morbid  degree,  we  do  not 
deny  ; but  in  every  cafe  it  is  more  as  a palliative  than 
a radical  cure,  and  the  indifcrinlinate  ufe  of  it,  where 
no  violent  readtion  occurs,  mu  ft  be  attended  with 
the  word  of  effects,  where  women  are  of  a delicate 
irritable  habit,  by  increafing  after  geftation  the  caufe  of 
the  complaints  it  is  intended  to  remove. 


CLASS  II.  Plethoric. 

• ' I 

XXII.  From  this  ftate  of  the  fyftem  then  we  have 
endeavoured  to  eftablifti,  different  affedtions  arife,  and 
the  firft  of  thefe  that  occurs  to  be  noticed  is  pain 
and  tumefadtion  of  the  breads. 
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XXIII.  The  breads  have  been  always  allowed  by  au- 
thors to  poflels  a remarkable'fympathy  with  the  uterus, 
and  to  account  for  their  prefent  didenfion  ; befides  this 
.fympathv  they  have  endeavoured  to  explain  it,  by  an 
. anadomofis  bet  ween  theepigadric  and  mammary  arteries. 
This,  however,  Dr.  Monro  has  of  late  demondrated  to 
be  fo  inconfiderable,  that  it  .cannot  be  explained  in  this 
way;  and  the  prefent  complaint,  therefore,  we  afcribe 
to  the  internal  accumulation  of  the  fydem  to  the  uterus, 
which  at  fird  receiving  an  enlargement  of  its  bulk  more 
dowly,  and  thus  forming  a refidance  to  the  entrance  of 
the  accumulated  fluids,  excites,  as  we  formerly  obferved, 
a fympathetic  aftcdlion  of  the  breads,  which,  at  the 
fame  time,  are  the  only  organs  unevolved,  and  capable 
of  admitting  an  eafy  didenfion. 

XXIV.  In  proof  of  this  fympathy  we  find,  when  in  the 
lad  months,  the  refidance  to  the  pafiage  of  the  fluids  into 
the  uterus  is  ledened,  fo  that  its  didenfion  takes  place 
with  a more  rapid  progrefs  than  before;  the  farther 
turgefcence  of  the  breads  generally  ceafes,  and  they 
even  become  in  fome  degree  flaccid. 

XXV.  The  treatment  of  the  breads,  in  this  date, 
then,  confids  in  endeavouring  to  palliate  and  allow  their 
d denfion,  till  the  latter  period  of  pregnancy  ; and  the 
means  of  performing  this  depends  on  the  removal  of 
prefiure  arifing  from  articles  of  drefs,  and  relaxing 
the  part  itfelf  by  various  lubricating  and  emollient  ap. 

✓ plications  : nothing  indeed  is  fo  pernicious  in  this  cafe 
^ com  predion.  When  pregnancy  is  wiflted  to  be  con- 
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ccaled,  it  would  be  to  no  purpofe  to  point  out  the 
mifchicfs  that  arife  from  it ; but  even  with  married 
women  this  fault  prevails ; and  from  a defire  to  con- 
ceal their  fituation,  the  fame  mode  of  drefs  is  con- 
tinued during  pregnancy  without  any  alteration.  In 
a fird  pregnancy,  it  is  even  more  hurtful  than  after- 
wards, for  the  breads  then  become  moulded  into  a 
certain  form,  which  they  always  afterwards  retain ; 
hence,  where  comprefled  at  this  time,  they  are  pre- 
vented from  expanding,  and  the  nipple,  indtad  of 
continuing  to  elongate  by  the  diftenfion  of  the  breaft, 
and  become  more  prominent,  is  generally  flattened,  and 
forced  in,  fo  that  afterwards  it  cannot  be  eafily  grafped 
by  the  mouth  of  the  child,  and  the  talk  of  nurfing  be- 
comes im practicable  ; nay  abfcefles  from  this  caufe,  be- 
fore delivery,  frequently  form  in  the  bread,  which  would 
never  naturally  take  place  at  this  period  were  compref- 
fion  avoided.  It  is,  on  this  account,  independent  of 
conditutional  reafons,  that  fo  few  women  in  high  life 
are  capable  of  aiding  the  parts  of  mothers,  and  tl^it 
among  the  poorer  clafs  fuch  obftacles  mote  rarely 
occur.. 


Retrovcrted  Uterus  (Retroverfio  Uteri)'. 

XXVI.  But  a more  formidable  difeafe,  at  this  period, 
to  which  women  are  fubjeft,  is  the  Retroverfio  Uteri  ; it 
confids  of  the  fundus,  when  enlarged  to  a certain  degree, 
and  beginning  to  be  fupported  on  the  promontory  of  the 
facrum,  defeending  fuddenly  into  its  hollow,  which, 
from  its  weight,  occafions  the  os  tinea;,  or  other  ex- 
tremity of  the  organ,  to  be  carried  in  the  oppolite  direc- 
tion, and  thus  fo  far  alters  the  fituation  of  the  urethra 
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connected  with  it,  that  the  emiffion  of  urine  is  pre- 
vented. 

s f , 

- XXVII.  The  fymptoms  of  this  tlifeafe  are  marked 
by  a flight  degree  of  uterine  pain  at  firft;  an  inclination 
to  prefs  downwards  gradually  fuccceds,  with  a defire  to 
pafs  urine.  At  firft,  the  latter  is  performed  with  diffi- 
culty, but  foon  the  aftion  of  the  uterus,  attended  with 
ftrong  down-bearing  pains,  increafing, a total  obftru&ion 
to  the  dilcharge  of  urine  takes  place;  thefe  fymptoms 
proceed,  and  on  examination,  by  a finger  in  the  vagina, 
a tumour  is  felt  advancing  downwards,  in  proportion 
to  the  {training  of  the  patient,  and  occafioning  efforts 
fimiiar  to  thofe  employed  in  parturition.  From  the  fup- 
preffion  of  the  natural  evacuations,  both  by  urine  and 
itool,  inflammation,  in  confequence  of  diflenfion,  muff 
occur,  and  the  uterine  tumour  at  laft  coming  to  poffefs 
the  lower  part  of  the  pelvis,  becomes  fo  enlarged,  in 
confequence  of  the  inflammation  excited  in  it,  by  its 
deplacement,  as  to  prevent  the  poflibility  of  its  being 
replaced,  the  dimenfions  of  the  pelvis,  at  its  fuperior 
aperture,  being  more  contracted  than  thofe  below. 
Acute  fever,  with  delirium,  at  this  period  fuperven- 
ing,  the  patient  is  foon  cut  off ; or,'  from  the  enlarged 
fize  of  the  bladder  (which  frequently  in  this  laft  ftage  is 
known  to  reach  as  high  as  pregnancy  in  the  7th  or  8th 
month,  or  much  above  the  umbilicus),  convulfions  tak- 
ing place,  the  patient  by  a paroxyfm  is  carried  off. 

XXVIII.  This  difeafe,  though  formerly  known,  was 
fiift  properly  pointed  out  by  the  late  Dr.  Hunter, 
who  has  written  a very  excellent  paper  on  it,  in  the 
r.don  Medical  Tranfa&ions,  and  has  publifhed  alfo 
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the  diffetion  of  a cafe  of  this  difejfife.in  one  of  his  ele- 
gant plat-es.  ■*.  Vvr 
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XXIX.  This  difeafe  is  peculiar  to  pregnatJtffT'and 
the  period  of  it,  at  which  it  can  only  happen,  is  any 
time  from  the  third  to  the  term  of  the  fifth  month. 


XXX.  In  mod  women,  it  occurs  at  this  period,  in 
a flight  "degree;  the  firft  fymptoms  of  pain,  however, 
generallv  give  an  alarm  to  the  patient;  and  if  her  fitua- 
ation  at  all  admits  reft,  an  horizontal  pofture,  as  giving 
eafe,  is  what  flie  naturally  has  recourfe  to.  It  never, 
therefore,  in  women  of  any  fafhion,  occurs  to  a vio- 
lent degree,  and  it  is  only  amongft  the  poorer  clafs, 
whofe  occupations  do  not  admit  the  neceffary  care  at  this 
period,  that  it  rifes  to  a formidable  height.  Thofe 
women  are  particularly  predifpofed  to  it,  in  whom  the 
pelvis  is  much  enlarged  behind,  or  in  whom  its  general 
capacity  at  the  brim  rather  exceeds,  where  any  violent 
draining  is  then  employed,  it  is  fure  to  happen;  it  is 
only  in  a few  inftances  that  it  has  proved  fatal  ; and 
feveral  cafes  are  mentioned,  where  the  introduction 
of  the  catheter,  in  its  laft  ftage,  being  with  difficulty 
effected,  a moft  furprifing  quantity  of  bloody  urine  was 
difcharged.  The  late  Dr.  Youn,g,  of  Edinburgh,  ufed 
to  mention  one  cafe,  where  he  had  taken  away  no  lefs 
than  eighteen  Englifh  pints.  Dr.  Aikin,  of  the  fame 
place,  mentions  a fimilar  cafe,  where  he  took  off  near 
twelve  Englifh  pints;  and  in  the  different  periodical 
publications,  a number  of  remarkable  inftances  are  re- 
corded of  this  difeafe.  Two  cafes  of  it  occurred  in 
Edinburgh,  to  my  ovVn  knowledge,  which  proved  fatal, 
and  practitioners  are  daily  called  in  where  it  occurs  in 
a flight  degree.. 
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XXXI.  For  the  cure  of  this  difeafe,  two  indications 
naturally  arife,  the  firft,  to  diminifh  the  fize  of  the  tu- 
mour itfelf,  preventing  reduction,  or  to  enlarge  the  di- 
menfions  of  the  pelvis  at  its  fuperior  aperture,  fo  as  to 
admit,  where  flill  ineffectual,  the  fuccefs  of  the  former  ; 
and  fecond,  to  replace  it  in  its  proper. fituation. 

XXXII.  The  former  part  of  the  firft  indication  is  an- 
fwered  particularly  by  leflening  the  diftenfion  of  the 
contiguous  organs.  The  organ  chiefly  diftended  is 
the  bladder  of  urine,  and  the  catheter  therefore  fhould 
be  immediately  employed.  In  its  ufe  however  here,  it 
requires  a very  nice  attention  to  the  fituation  of  the 
parts.  It  mud  generally  be  introduced  in  a direction 
different  from  what  is  ufually  obferved.  Where  the 
diftafe  has  arrived  at  a confiderable  height,  the  male  ca- 
theter will  be  more  properly  employed.  Several  at- 
tempts will  even  be  neceflary  before  fucceeding,  and 
you  may  be  even  repeatedly  foiled.  It  will  often  take 
place  at  laft,  rather  as  a lucky  hit,  than  as  a real  proof 
of  dexterity.  As  the  chief  part  of  the  cure  depends 
upon  the  evacuation  of  the  urine,  the  other  means  you 
employ  are  to  be  confidered  rather  as  auxiliaries  to  it. 
If  inefl'eClual  however  at  firft,  before  repeating  your 
attempts,  let  the  contents  of  the  reChim  be  evacuated, 
which  will  give  fome  advantage  if  the  bladder  is  much 
diftended.  It  is  unfafe  making  any  attempts  to  reduce 
the  fundus,  as  laceration  of  it  may  be  the  confequence. 
Fomentations  therefore  are  the  next  means  to  be  had 
recourfe  to  ; and  if  confiderable  fever  is  induced,  or 
even  without  this,  with  a view  to  prevent  inflammation, 
bleeding  fliould  be  liberally  had  recourfe  to.  Thele 
means  will  be  much  afiifted  by  the  poflure  of  the  pa- 
tient, whofe  pelvis  fliould  be  raifed  confiderably  higher 
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than  her  {boulders,  while  laying  in  bed,  to  prevent  as 
much  as  polTible  the  increafing  defcent  of  the  fundus. 
When  fuccefsful,  and  the  urine  is  evacuated,  the  re- 
placement of  the  uterus  is  to  be  attempted,  and  the; 
method  of  reduction  confifts  in  limply  placing  the  pa- 
tient on  her  knees  and  arms,  with  the  head  reclined, 
and  introducing  the  hand  lubricated  into  the  vagina,  en- 
deavouring to  pufh  the  tumour  above  the  hollow  of 
the  facrum  to  its  former  fituation.  When  once  re- 
placed, reft  and  the  horizontal  pofture  are  to  be  parti- 
cularly enjoined,  the  urine  for  fome  time  is  to  be  care- 
fully taken  off  by  the  catheter,  and  the  patient  not 
even  allowed  to  make  the  common  natural  efforts. 

XXXIII.  But,  where  the  difeafe  has  gained,  from  the 
negleft  of  the  patient  and  unfuccefsful  attempts  of.  the 
operator,  its  utmoft  height,  and  reduftion  cannot  be 
effe&ed,  it  next  remains  to  inquire  what  methods  are 
left  to  relieve  the  patient.  The  firft  fuggefted  has 
been  to  attempt  the  inlrodudlion  of  a catheter  into  t Ire 
os  tincae,  which,  being  puflied  through  the  membranes, 
may  occafion  by  their  rupture  a difchnrge  of  the  wa- 
ters, and  then  abortion  will  enfue.  It  is  indeed  remark- 
able, and  has  been  obferved.by  all  the'vvrirers  on  this 
difeafe,  that  no  tendency  to  abortion  naturally  occurs, 
wiiich  can  only  proceed  from  the  irritation  being  con- 
fined more  to  the  fundus  than  to  the  os  tincae,  which  feems 
to  lead  l'omewhat  to  the  theory  of  labour.  Where  the 
os  tincae  can  be  reached  with  the  catheter,  when  other 
means  fail,  it  may  be  employed  as  a laft  expedient.  Bui, 
at  the  fame  time,  when  we  confider  the  (low  progrefs 
that  abortion  frequently  makes,  from  the  greater  part 
of  the  ovum,  on  which  the  enlargement  of  the  mcrus 
depends,  continuing  attached  at  this  early  period  !,a- 
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long  after  the  waters  are  evacuated,  the  patient  may  die 
of  the  difeafe  before  this  expedient  has  time  to  fuc- 
ceed. 

i 

XXXI V.  A fecond  means  propofed  in  thofe  defperate 
cafes  of  this  dileafe,  where  all  others  have  failed,  is  the 
enlargement  of  the  pelvis  itfelf  by  the  operation  of 
Sigault.  The  circumflances  which  have  favoured  this 
propofal  here,  are 

iff.  That  the  chief  difficulty  to  the  reduction  of  the 
fundus  is  the  different  capacity  of  the  fuperior  and  in- 
ferior apertures  of  the  pelvis;  for  the  fundus  defcending 
into  a more  enlarged  fpace  below  than  what  it  origi- 
nally occupies,  becomes  fo  enlarged  by  inflammation 
that  its  original  fituation  cannot  contain  it,  and  hence 
it  cannot  be  eafily  preffied  through  the  more  nar- 
row,opening  of  the  brim;  while  the  latter,  being  en- 
larged by  the  operation  of  Sigault,  promifes  therefore 
to  give  an  equal  fpace  above,  for  the  replacement  of 
the  fundus,  to  what  it  poffeffes  below. 

2d.  After  death,  where  the  reduction  could  not  even 
be  made,  by  dividing  the  fymphyfis,  it  came  to  be  eafi- 
ly replaced;  but  to  this  operation  fome  objeftions  may 
be  made.  In  the  firft  place,  it  is  found,  that  even 
where  it  is  performed  in  the  progrefs  of  labour,  ancf 
where  no  morbid  flate  of  the  parts  has  taken  place,  the 
patient  has  been  frequently  cut  off  by  the  fupervening 
inflammation.  In  the  prefent  cafe,  the  whole  cavity 
of  the  pelvis  is  already  in  this  Rate,  and  the  addition 
of  a new  irritation,  from  the  application  of  the  fcalpel, 
muff  very  foon  induce  gangrene  where  only  Ample 
inflammation  exified;  for  thefe  reafons,  little  is  to  be 
cxpeifled  from  this  operation,  and  it  is  more  to  be  con- 
sidered as  a defperate  refource  than  a fafe  expedient. 
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The  fame  obfervations  may  be  applied  to  another  mean 
that  has  been  thought  of,  and  that  is,  the  puncturing 
the  bladder  itfelf,  to  allow  the  difcharge,  as  gangrene 
mull  foon  fucceed  any  wound  inflicted  in  its  fubftance. 

XXXV.  From  the  view  then  we  have  offered  of  this 
difeafe,  too  much  attention  cannot  be  paid  to  guard 
againft  its  arriving  at  any  height.  Its  firft  fymptoms 
are  flight,  and  liable  therefore  to  be  neglefted  ; but, 
wherever,  at  this  period  of  pregnancy,  the  leaft  threat- 
ening of  this  kind  occurs,  the  patient  fliouid  be  inftant- 
ly  confined  to  a horizontal  pofture,  coflivenefs  removed, 
and  a fuppreflion  of  urine,  by  the  ufe  of  the  catheter, 
timeoufly  guarded  againft, 

Fixt  Abdominal  Fains  ( Plcurijy , Cramps , &V.) 

Another  difeafe,  to  which  women  are  firft  fubjeCb 
about  the  middle  of  geftation,  is  fixed  pain  of  fome  part 
affeCted  by  the  enlargement  of  the  uterus. 

XXXVI.  When,  from  the  ftretching  of  the  broad 
ligaments,  it  affeCts  them,  in  the  form  of  a pleurify, 

or  rather  what  may  be  termed  fixed  ftitch  of  the  fide. In 

thefe  cafes  it  is  common  to  bleed,  but  more  in  order 
to  prevent  inflammation  than  as  really  curing  the  com- 
plaint. The  inteftines  ftiould  alfo  be  cleared  ; and,  after 
this,  an  anodyne  glyfter  thrown  up,  which  will  generally 
alleviate  the  pain.  Reft  has  alfo  here  an  equal  effeCI: 
with  any  other  medicine  you  can  employ. 

XXXVII.  At  other  times  fuch  pains  occur  in  the  forik 
of  cramp,  or  abdominal  fpafm,  and  the  fame  means  will 
, D 6 
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be  found  effectual  in  their  removal.  It  is  remarkable 
in  thefe  cafes,  that  their  violence  feems  particularly  in- 
creafed  by  heat. 


Convulfions. 

\ 

XXXVill.  But  a more  alarming  complaint  than  any 
we  have  mentioned,  and  which  begins  often  at  this  pe- 
riod, though  not  exclufivelv  confined  to  it,  is  the  con- 
vulfions  of  pregnancy.  They  are  generally  fudden  in 
their  attack,  without  any  previous  figns  to  indicate  their 
approach  ; more  rarely,  however,  they  are  preceded  by 
a weight,  or  heavy  pain,  in  the  uterine  region,  fuch  as 
marks  diftenfion. 

XXXIX.  This  difeafe  attacks  in  paroxvfms  or  fits. 
They  are  generally  preceded  by  violent  pains  in  the 
head,  varying  in  its  fituation  ; wild  motion  of  the  eyes, 
which  roll  in  an  uncommon  manner  in  their  fockets; 
and  a general  determination  to  the  head,  appearing  from 
the  flu  filing  and  turgefcence  of  the  face.  In  the  parox- 
yfm  itfelf,  all  fenfe  and  motion  come  to  be  loft,  and  the 
face,  and  fome  of  the  extremities,  are  diftorted  in  a par- 
ticular manner,  while  a frothy  moifiure  ifliics  at  the 
fame  time  from  the  mouth,  and  the  tongue  is  forced  out, 
or  retained  clofely  between  the  teeth,  fo  as  to  fuffer  con- 
fiderable  injury. 

That  this  difeafe  in  pregnancy  is  fympathetic,  and 
arifes  from  uterine  irritation,  is  not  to  be  doubted  : but 
it  remains  a matter  of  doubt,  whether  in  this  cafe  a full- 
ntfs  of  the  veflels  of  the  brain  neceflarily  attends  this 
uterine  irritation.  Convulfions  in  pregnancy  we  find 
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occur  in  very  oppofite  habits ; at  one  time  they  attack 
the  robufl  and  evidently  plethoric,  at  another  time  they 
attack  thofe  of  an  irritable  and  debilitated  conftitution  : 
hence  we  would  infer,  that  a turgefcence  of  the  veflels 
of  the  brain,  or  an  increafed  impetus  of  the  circulation 
to  the  head,  is  by  no  means  neceflary  to  this  affedtion  ; 
that,  as  the  circulation  is  generally  irregular  in  the  time 
of  the  paroxyfm,  fuch  an  accidental  plethora  may  occur. 
But,  in  the  cure  of  the  difeafe  itfelf,  it  requires  no  pri- 
mary attention;  and  that  the  uterine  irritation,  or  origi- 
nal morbid  caufe,  demands  chiefly  our  attention.  To  re- 
move this  in  abfence  of  the  paroxyfm,  venefedtion  tak- 
ing off  the  uterine  accumulation,  fhould  be  performed, 
and  that  even  liberally  ; the  inteftines  are  then  to  be 
cleared,  and  afterwards  a large  opiate  exhibited  in  glyf- 
ter  to  the  feat  of  the  affedfion  itfelf : the  principal  in- 
dication feems  to  be  to  reftore  the  energy  of  the  brain, 
and  that  by  the  fudden  application  of  cold  to  the  face. 
This  is  a pradtice' recommended  by  Dr.  Denman,  and 
which  he  has  found  fucceed  after  every  other  means, 
particularly  bleeding,  has  been  ineffedtually  employed. 
Bleeding,  however,  in  all  cafes  of  pregnant  convulfions, 
is  found  a ufeful  palliation.  It  is  recommended  by  every 
writer  on  the  fubjedt ; and,  among  the  French  particu- 
larly, was  formerly  ufed  in  this  difeafe  to  a moll  extra- 
vagant height;  but,  in  delicate  women,  the  after-confe- 
quences  of  fuch  evacuations  are  to  be  confidered,  and 
where  the  difeafe  is  mild,  and  approaches  fomewhat  to 
hyfteria,  venefedlion  fhould  be  very  fparingly  employed. 

XL.  But  this  difeafe  often  atifes  from  certain  ac- 
cidental caufes,  which  cannot  be  relieved  by  the  treat- 
ment enjoined  : thus  it  fonaetimes  depends  on  an  im- 
proper pofition  of  the  fcetal  head,  prefgng  on  fome  part 
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of  tl?e  pelvis  ; or  it  is  produced  at  times  by  an  oblique 
pofition  of  the  uterus,  in  fome  cafes  of  diflortion,  where 
its  expanfion  is  prevented. 

XLI.  Where  convulfions  begin  early  in  pregnancy, 
they  are  lefs  to  be  dreaded  ; but  in  the  latter  months 
they  are  often  alarming,  and  a Angle  paroxyfm  has  been 
known  to  kill. 

XLII.  In  the  convulfions  of  pregnancy,  particularly 
where  advanced,  there  is  this  peculiar  circumftance, 
that  the  motion  of  the  child  is  felt  uncommonly  ftrong; 
— a proof  of  that  fympathy  which  fubfifls  between  the 
nervous  fyftem  of  the  mother  and  that  of  the  foetus. 

XLITI.  Some  authors  have  obferved,  that  convulfion3 
at  this  period  are  more  common  to  the  inhabitants  of 
fome,  countries  than  others,  and  that  they  oceur  more 
frequently,  for  example,  in  England  than  in  Scotland. 
This  faft,  however,  may  be  called  in  queftion  ; and  I 
know,  from  fome  eminent  practitioners,  that  in  fome 
parts  of  England  a cafe  of  them  is  almoft  never  known  to 
occur  ; befides,  without  fome  peculiarity  of  confiitution 
can  be  pointed  out  to  account  for  their  more  frequent 
occurrence,  the  difference  in  the  mode  of  living  is  not 
fufficient. 

XLIV.  Where  a woman  has  been  formerly  accuflom- 
ed  to  this  difeafe,  there  is  lefs  danger  from  its  attacks  in 
pregnancy. 

XLV.  All  authors  have  agreed  in  confidering  diften- 
fion  of  the  brain  as  the  caufe  of  this  affe&ion ; but  diffec- 
tionsgivenoproofof  fuchacaufeexifting:  and  why,  there* 
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fore,  continue  a theory  which  is  founded  only  on  fup- 
pofition  ? This  difeafe,  however,  we  fliall  have  occafion 
afterwards  to  refume,  as  it  is  frequently  combined  with 
labour. 


Paljy. 

XLVT.  Connefted  with  convulfions,  and  which  has 
been  known  to  occur  in  the  pregnant  hate,  though 
very  rare,  is  palfy. 

XLyil.  There  is  generally  here  no  difpofition  in  the 
habit,  by  which  we  cap  judge  previous  to  the  attack. 
The  caule  of  it  we  can  only  refer  to  preffure.  Jt  ge- 
nerally comes  to  be  very  fenfibly  relieved,  if  not  alto- 
gether cured,  after  delivery.  It  is  liable,  however,  to 
return,  with  more  feverity,  in  a fucceeding  pregnancy; 
and,  if  not  then  departing  after  delivery,  is  found  ge- 
nerally incurable.  I never  faw  a cafe  of  it ; and  only 
two  are  mentioned,  in  his  extenfive  pra&ice,  by  the 
late  Dr.  Young. 


CLASS  III.  Mist  Dijeajes. 


The  lafl  clafs  of  difeafes.that  falls  tinder  our  attention 
in  the  pregnant  flate  is  thofe  from  preffure,  or  where, 
in  addition  to  the  former  caufe  of  local  plethora,  a me- 
chanical power  is  added,  increafing  it.  The  affettions 
of  this  clafs  are  more  numerous  than  any  of  the  former, 
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and  extend,  at  lead:,  from  the  beginning  of  the  feventh 
month  to  the  period  of  geftation. 


Cojllvencfs  (Objlipatio) . 

XLVIII.  The  firft  of  them  that  occurs  to  be  mention- 
ed is  coftivenefs.  This  is  a difeafe  which,  from  their 
mode  of  life,  is  at  all  times  common  to  the  fex  ; but, 
during  pregnancy,  from  the  preffure  of  the  gravid  ute- 
rus, it  is  increafed  to  what  may  be  termed  a morbid  degree. 
The  fymptoms  which  attend  coftivenefs,  and  which  are 
liable  at  this  time  to  be  referred  to  a different  caufe,  are, 
a particular  uneafinefs  of  ftomach,  attended  with  a low- 
nefs  and  depreffion,  a quickened  pulfe,  a fenfe  of  abdo- 
minal ftridhire,  vertigo,  &c. 

XL1X.  Such  a Rate  of  the  inteftines  is  favoured, 
independent  of  the  preffure  of  the  uterus,  by  the  degree 
of  fever  mentioned  as  prefent  in  the  fyftem  during  the 
whole  of  geftation;  by  the  greater  indulgence  of  women 
of  their  natural  fedentary  life  at  this  period;  by  the  ufe 
of  fubftances  of  an  indigeftible  nature,  which  their  appe- 
tite of  longing  frequently  leads  them  to  prefer;  and, 
laftly,  bv  an  increafed  abforption  of  the  aliment  itfelf, 
in  confequence  of  the  preffure  exciting  more  powerfully 
the  adtion  of  the  ladteals,  fo  that  the  more  purely  fecu- 
lent part  only  remaining  in  the  inteftines,  is  formed,  by 
retention,  into  hardened  fcybala,  or  lumps,  refilling  the 
natural  periftaltic  motion  for  their  difcharge.  Where  \ 
negligent,  this  accumulation  has  been  often  known  to  rife  1 
to  a violent  degree,  or  to  prove  an  impediment  to  labour,  J 
or.  produce  very  ferious  confequences  after  delivery. 
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L.  An  attention  Jo  the  inteftines  is  alfo  neceflary 
with  another  view,  as  it  tends  to  prevent  that  local  pie  ■ 
thora  of  the  hypogaftric  region  from  rifing  to  the 
height  of  difeafe.  The  London  pra&itioners  are  parti- 
cularly attentive  to  this  circu milance,  and  they  find, 
that  thofe  women,  in  whom  the  bowels  are  kept  rather 
lax,  during  the  whole  of  gertation,  are  liable  to  few  of 
the  diforders  thatafFett  others  in  that  ftate.  To  remove, 
therefore,  this  difeafe,  or  rather  to  prevent  its  forma- 
tion, a diet  of  eafv  affimilation  is  to  be  preferred.  Many 
authors  recommend  that,  with  this  view,  vegetables 
fhoulcl  be  chiefly  ufed  ; but  this  mud  be  regulated  by 
the  conftitution  of  the  patient;  for  where  fhe  has  been 
unaccuftomed  to  a vegetable  diet,  fuch  a liberal  ufe  of 
it,  as  thus  enjoined,  may  produce  fymptoms  even  worfe 
than  the  difeafe.  On  this  account,  it  will  be  generally 
preferable,  that  the  inteftines  be  gently  excited  to  a«3ion, 
and  the  matter  contained  in  them  prevented  from  form- 
ing into  hardened  fcybala,  by  laxatives  of  an  oleous,  or 
lubricating  nature.  One  of  the  beft  remedies  of  this 
kind  is  the  caftor  oil,  which  is  kept  light  by  the  junc- 
tion of  a fmall  quantity  of  any  fpirit.  It  may  be  given 
in  the  quantity  of  two  tea-fpoonfulls,  and  repeated 
every  fecond  night,  or  occafionally  as  neceflary.  Be- 
fides  this,  many  other  laxatives  may  be  mentioned,  as, 
the  magnefia,  fulphur,  cream  of  tartar,  the  foluble  tar- 
tar, &c.  But  women  are  generally  themfelvts  in  the 
habit  of  ufing  fome  laxative:  hence,  as  they  are  accuf- 
tomed  to  it,  and  knew  its  effefts  in  their  ufual  dofe, 
they  will  be  more  able  to  proportion  it.  Where,  how- 
ever, the  difeafe  has  gained  a confulerable  height,  more 
powerful  purgatives  niuft  be  employed  ; or,  as  this 
pra&ice  may  be  rather  unfafe,  emollient  injections, 
which  remove  the  accumulation,  as  being  chiefly  con- 


66 


PREGNANCY. 


fined  at  firft  to  the  reftum,  are  to  be  employed  with  a 
temporary  view,  and  then  the  ufual  laxatives,  proper  to 
pregnancy,  will  have  fuflicient  effect. 


Piles  {Ipe  man  hois.) 

II.  A frequent  effeft  of  coftivenefs  in  the  pregnant 
Rate,  or  at  Icaft,  if  not  an  effect,  influenced  by  it,  is  the 
production  of  another  difeafe,  the  piles. 

Llli  The  piles  confift  of  an  effufion  of  blood  from  the 
extremity  of  the  return,  or  the  formation  of  fmali  painful 
iwellings  in  that  fituation,  with  terminate  frequently  in 
I in  all  ulcers  or  filtulous  fores,  the  former  being  named 
the  internal,  the  latter  the  external  kind. 

LIII.  In  pregnancy,  from  the  Rate  of  the  hypogafiric 
region  mentioned,  a predifpofition  to  this  difeafe  oc- 
curs;  and  where  preflure  takes  place,  interrupting  the 
circulation  about  the  extremity  of  the  reflum,  its  veflels 
yielding  from  diftenfion  in  particular  places,  part  of 
their  fluids  comes  to  be  effufed  into  the  cellular  mem- 
brane, and  the  difeafe  thus  produced. 

LIV.  In  proof,  that  accumulation,  or  a -flownefs  of 
circulation  in  thefe  parts,  independent  of  preflure,  is  fuf- 
ficient to  occafion  the  difeafe,  we  obferve  in  the  other 
fex  that  thofe  much  accu homed  to  venery,  or  who 
have  had  frequent  inflammations  of  the  genital  organs- 
from  a venereal  caufe,  and  in  whom,  cr  cfequentlv,  a 
greater  afflux  to  thefe  parts  has  been  produced,  are  mod 
liable  to  its  attacks. 

LV.  This  difeafe  is  always  troublefome,  and  ia 


PREGNANCY. 


C7 


women  feldom  to  be  radically  cured,  as  its  attacks  are 
generally  renewed  from  the  fame  Pate  of  parts,  recur- 
ring in  a fucceeding  pregnancy, 

LVJ.  In  attempting  however  thecure  of  haemorrhoids, 
three  circumPances  merit  attention  r 

1.  To  remove  as  far  as  poflible  the  caufes  producing 
difeafe;  and  this  is  only  to  be  done  by  obviating  coPi've- 
nefs,  and  enjoining  a horizontal  poPure  ; for  general 
bleeding,  by  leflening  the  force  of  circulation,  will  natu- 
rally increafe  the  plethoric  Pate  of  the  venous  fy Pern, 
occafioning  foon  a more  violent  attack  of  the  difeafe  ; 
topically  employed  in  this  fituation,  it  is  unfafe,  efpeci- 
ally  in  pregnancy,  and  hence  is  very  improperly  recom- 
mended by  many  praflitioners, 

2.  To  alter  the  Pate  of  the  part  in  the  external  kind, 
where  tumours  exiP,  by  emollient  and  fedative  applica- 
tions ; and  in  the  internal,  where  there  is  merely  a rup- 
ture of  the  venous  coats,  producing  haemorrhage,  by 
the  ufe  of ’aftringents  to  confolidate  the  texture  of  the 
parts;  and, 

3.  To  allay  the  pain  and  uneafinefs  attending  the  dif- 
eafe, by  opiates  in  injeflion. 

LVII.  This  difeafe,  though  at  firP  only  produced  by 
pregnancy,  is  liable  to  have  its  future  attacks  recur,  inde- 
pendent of  this  Pate,  when  any  caufe  of  irritation,  excit- 

Ing  an  increafed  afflux  here,  is  applied  : hence  few  wo- 
nen  who  have  borne  children  are  ever  afterwards 
mtirely  free  of  the  difeafe;  nay,  frequently  after  the 
nenfes  entirely  depart,  it  obferves  in  many  a periodical 
ecurrence,  a haemorrhage  taking  place  from  this  fource 
wice  or  oftener  in  the  feafon,  and  that  to  a violent  de- 
ree,  being  preceded  by  an  afFe&iou .of  the  Pomach, 
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and  other  fymptoms  fhewing  it  now  conne&ed  with 
the  general  ftate  of  the  fyflem. 


Swelling  of  Legs  {(Edema.  Varix). 


LVIII.  From  the  fame  caufe  which  produces  piles, 
when  the  uterus,  increafing  in  its  fize,  prefl'es  on  the 
veflels  that  fupply  the  circulation  of  the  lower  extremi- 
ties, and  thus  retards  the  paflage  of  their  fluids,  cedema 
and  varix  are  produced.  The  firft  extends  very  gene- 
rally over  the  lower  extremities,  and  particularly  on  that 
fide  to  which  the  uterus  naturally  inclines;  it  begins 
at  firft  in  the  feet,  next  occupies  the  legs,  then  rifes  to 
the  thighs,  and  even  is  extended  to  the  labia  pudendi ; 
at  firft  this  fwelling  yields  to  a horizontal  pofture,  and 
is  generally  gone  in  the  morning,  though  confiderable  at 
night.  In  its  progrefs  however,  as  the  parts  come  to 
yield  to  the  diftenfion,  no  change  is  perceivable  at  any 
time;  it  is  more  confiderable  in  twins,  and  often  gives 
a fign  of  them  by  occurring  in  women  then,  though  not 
appearing  in  their  former  pregnancies.  If  the  confti- 
tution  is  found,  there  is  no  danger  from  this  comphinr, 
as  it  generally  departs  after  delivery,  and  that  even  in 
the  fpace  of  twenty -four  hours.  Where  however  in  the 
habit  there  is  a natural  tendency  to  dropfy,  the  foundation 
of  it  is  frequently  laid  at  this  time  ; and,  by  the  preflure 
on  particular  organs,  a tendency  to  fchirrus  is  afforded. 

LIX.  We  can  only  here  aim  at  palliation  by  a 
horizontal  pofture,  the  ufe  of  mild  laxatives,  and  occa- 
fional  venefedlion,  if  the  patient  is  robuft. . Where  real 
dropfy  occurs,  it  is  difplayed  by  a general  affection  of  thell 
body,  as  well  as  the  ccdema  of  thofe  parts,  influenced. 
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"by  the  preflure  of  the  uterus;  other  means  are  then  to  be 
attempted,  as  gentle  exercife,  fridtion,  and  the  ufual 
remedies  employed  in  the  other  cafes  of  dropfv  ; though 
there  is  a probability  that  the  patient  may  fink  foon 
after  delivery. 

LX.  Varix  again  confifts  generally  in  the  partial 
diftenfion  of  fome  of  the  veins  of  the  lower  extremities, 
their  coats  being  more  lax  at  particular  places,  and  yield- 
ing to  the  impulfe  of  the  fluids : it  is  very  feldom,  how- 
ever, they  yield  to  that  degree  as  to  occafion  any  rupture  ; 
if  it  fhould  occur  however,  aftringent  applications  may  be 
had  recourfe  to  ; but  in  the  form  it  commonly  appears, 
we  are  merely  to  attempt  palliation,  by  the  fame  means 
recommended  in  the  treatment  of  oedema. 


Spafmodic  Pa  ns  ( Spa f mi) . 

LXI.  Thefe  complaints  laft  defcribed  are  fucceeded 
by  fpafms  of  different  parts  for  as  the  uterus  increaf- 
ing  retains  fuch  a number  of  mufcles  in  aftion,  from 
fome  added  accidental  irritation  they  are  frecjuently 
thrown  into  a fpafmodic  (late,  and  thus  cramps  of  the 
thighs,  pains  of  the  legs,  &c.  are  produced.  They  ge- 
nerally go  off  of  themfelves,  being  merely  temporary. 
We  have  indeed  no  cure  for  them,  though,  when  vio* 
lent,  they  may  be  palliated  by  opium. 

Cough  and  Dyfpnoea. 

EXIT.  Tn  the  laft  months  of  geftation,  when  the  uterus 
has  gained  nearly  its  utmoft  bulk,  and  reaches  fo  high 
as  to  comprefs. the  diaphragm,  cough  and  dyfpnoea  are 
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produced.  Tliefe  fvmptoms  are  very  ur.eafy  to  the 
patient,  and  more  fo  in  the  firfl  pregnancy  than  after- 
wards. They  are  alfo  more  confiderable  in  the  cafe  of 
twins,  and  where  the  uterus  receives  an  uncommon  dif- 
tenfiop  from  too  great  a quantity  of  waters : ail  we  can 
aim  at  here  is  to  palliate.  If  the  breathing  is  more  af- 
fefted  at  times,'  and  the  difeafe  feems  to  attack  more  in 
fits,  venefedfion  will  then  be  ufeful.  If  the  cough  is 
much  increafed  by  the  horizontal  pofture,  and  particu- 
larly troublefome  in  bed,  the  fituation  of  the  patient 
muft  be  kept  as  ereft  as  poffible,  and  an  opiate,  to  leflcn 
the  fenfe  of  irritation,  adminifiered. 

Vomiting, 

LXIII.  From  the  (late  of  thefe  parts,  the  flomach'is 
frequently  brought  alfo  to  fympathife,  and  vomiting, 
fimilar  to  what  occurred  in  the  commencement  of  pre- 
gnancy, is  induced.  It  is  here  even  lefs  in  our  power  to 
palliate,  and  all  the  means  we  can  employ  is  the  ufe  of 
fmall  quantities  of  eafy  affimilated  food  at  a time  ; and  it 
will  be  even  necefiary  for  the  patient  to  keep  herfelf 
very  abftemious.  It  has  been  advifed  in  thefe  cafes, 
where  the  vomiting  is  very  fevere,  and  threatens  a pre- 
mature occurrence  of  labour,  to  attempt  altering  the 
ppfitionbf  the  uterus,  and  to  incline  it  more  to  the  op- 
pofite  fide,  that  the  fituation  of  the  flomach  may  not  fo 
readily  be  affeft.ed.  This  is  an  expedient  however  we 
cannot  eafily  employ,  and  it  will  require  more  attention 
to  retain  it  than  the  patient  will  chufe  if  employed. 

Incontinence  and  Supprcjpcn  of  Urine . 

f 

LXIV.  Within  a few  weeks  of  delivery,  as  the  uterus  I 
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quently  takes  place  during  the  time  of  pregnancy.  If  ex- 
iting before  conception,  it  is  often  difficult  to  didinguifh 
it  from  pregnancy  ; and  the  very  firft  practitioners  have 
been  deceived  in  offering  an  opinion  with  regard  to  the 
exidence  of  pregnancy  in  this  cafe.  With  refpeCt  to  its 
management,  diuretics  are  to  be  preferred  to  every  other 
means,  as  lead  liable  to  endanger  abortion  ; and  where, 
from  the  very  great  didenfion,  fymptoms  are  urgent, 
tapping  may  be  even  performed,  and  that  without  any 
danger,  only  obferving  to  make  the  punCture  on  the  op- 
pofite  fide  from  that  to  which  the  uterus  inclines.  I 
lately  attended  a cafe  where  the  operation  was  twice  per- 
formed during  the  time  of  gefiation,and  the  lad  time  even 
within  a few  weeks  of  delivery.  Some  authors  have  ad  v if- 
ed,  indead  of  the  operation,  that  a catheter  diould  be  paff- 
ed  within  the  os  uteri,  to  rupture  the  membranes,  that  a 
premature  delivery  may  be  brought  on;  but  I would 
afk  fuch  authors,  on  what  does  the  progrefs  of  dropfy 
depend?  certainly  on  an  increafing  debility  of  the 
fydem,  which  is  the  caufe  of  the  original  affeCtion.  It 
is  well  known  to  every  practitioner  in  midwifery,  the 
hurtful  effeCts  which  arile  to  the  fydem,  either  from  ar- 
tificial or  premature  delivery;  and  in  the  lad  cafe  par- 
ticularly} as  the  uterus  has  not  gained  its  full  extension, 
the  placenta  continues  fo  firmly  attached,  that  you  can- 
not depend  on  the  quantity  of  haemorrhage  that  may 
take  place,  and  thus  the  fydem  may  be  fo  far  weakened 
as  entirely  to  cut  off  any  future  hopes  of  cure.  Befides, 
if  allowed  to  go  to  full  time,  the  labour  is  generally  dif- 
fidently eafy ; and  if  there  is  no  morbid  affedion  of  any 
of  the  vifeera,  there  is  then  great  profpeCt  of  recovery;! 
but  if  there  is,  the  patient  generally  finks  loon  after  par-: 
turition,  which  is  even  another  argument  againd  prema- 
ture labour,  as  we  cannot  accurately  determine,  before- 
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hand,  with  regard  to  the  caufe  of  the  difeafe.  This  com- 
plaint was  formerly  more  frequent  during  pregnancy, 
when  the  too  liberal  ufe  of  venefedtion  prevailed  for  the 
cure  of  pregnant  difeafes.  The  French  carried  it  to 
more  excefsthan  ever  we  have  done  in  this  country  ; and 
hence,  in  perilling  the  obftetrical  writers  of  that  nation, 
you  will  find  in  their  collections  of  cafes  a greater  num- 
ber of  inftances  of  dropfy  combined  with  pregnancy. 
Mauricea,  for  example,  mentions  feveral  remarkable 
cafes  of  that  kind,  where,  even  on  delivery,  the  abdominal 
tumour,  from  the  excefiiveidiilenfion,  was  no  way  fenfi- 
bly  diminifhed.  In  the  laid  months,  as  the  uterus  prefl'es  up 
the  diaphragm,  and  impedes  the  functions  of  theft 
parts,  the  accumulation  neceflarily  occurring  from  this 
caufe  gives  a tendency  to  hydrothorax,  the  foundation 
of  which  is  often  laid  during  pregnancy.  Anafarca  is 
generally  the  mi  Id  eft  form  of  the  difeafe;  and  nnlefs  com- 
bined with  Tome  of  the  others,  it  foon  departs  after  de- 
livery. Dropfy  of  the  ovarium  again  very  rarely  oc- 
curs during  the  period  of  child-bearing,  as  that  Rate  of 
the  ovaria  which  favours  its  occurrence  is  rather  the 
effedt  of  age;  hence  it  more  commonly  fiuiulates  pre- 
gnancy than  is  combined  with  it. 

t 

\ 

Whites  ( Fluor  Albus ) , 


LXVIII.  Another  difeafe,  that  occafionally  appears 
during  pregnancy,  is  fluor  albus.  It  is  generally  of  that 
fpecies,  the  feat  of  which  is  confined  to  the  glands  of  the 
vagina;  it  depends,  perhaps,  on  the  preffure  of  the  gravid 
uterus  on  the  fuperior  parts  of  the  pelvis,  occafioning  an 
unufual  determination  to  the  vagina,  and  which,  perhaps, 
is  neceflary,  that  the  glands  may  be  accuftonted  to  a pre- 
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ternatural  fecretion  of  their  contents  previous  to  delivery. 
This,  however,  we  find  rife  to  a morbid  degree,  and  the 
difcharge  acquires  a confiderable  acrimony.  For  its 
palliation,  aflringent  injections  are  to  be  occafionally 
thrown  up,  and  comprefles  applied  to  the  parts  to  pre- 
vent excoriation. 

Rupture  ( Hernia ) . 

LXIX.  When,  previous  to  gefiation,  a patient  has  been 
fubjeCt  to  hernia,  the  Rate  of  the  difeafe  is  generally  af- 
fected by  the  enlargement  of  the  uterus.  In  all  cafes  of 
this  difeafe.  two  ftages  of  its  progrefs  may  be  marked  ; the 
firfl  we  may  term  that  of  fimpie  protrufion  ; the  fecond, 
and  more  dangerous,  of  morbid  adhefion  : if  the  difeafe 
is  only  in  its  firfl  Rage,  as  the  uterus  enlarges,  and  the  in- 
teftines  are  carried  up  by  it,  thefe  herniae  generally  dif- 
appear,  the  inguinal  about  the  fifth  or  fixth  month,  and 
the  umbilical  again  about  the  eighth.  If  in  the  fecond 
Rage  again,  and  the  intefiine  does  not  yield  fo  as  to  be 
carried  upwards  by  the  uterus,  the  prefiure  of  the  latter 
on  it  in  its  morbid  fituation  always  endangers  ftra'ngu- 
lation  : wherever  it  can  be  eafily  reduced  it  fliould  be 
done,  and  great  attention  paid  to  the  Rate  of  the  in- 
teflines.  In  labour,  particularly,  every  effort  of  volun- 
tary Rraining  fliould  be  fufpended  by  the  patient  as  much 
as  pofiible;  and  if  fymptoms  of  inflammation  fliould  ap- 
pear, or  thofe  which  at  another  time  indicate  the  ope- 
ration, labour,  if  not  commenced,  is  to  be  immediately 
brought  on,  that*  the  prefiure  of  the  uterus  being  taken 
off,  gangrenp  mav  be  prevented.  The  umbilical  hernia 
has  been  fuppofed  as  moft  frequently  occurring  in. 
pregnancy;  and  it  has'been  remarked  by  authors,  that 
adhefions  in  this  fpecies  more  readily  form  and  render 
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the  confequences  during  pregnancy  more  to  be  dreaded  : 
the  difeafe  indeed,  though  continuing  for  feveral  pre- 
gnancies, generally  proves  fatal  at  lad  ; and  this  is  favour- 
ed by  the  injury  which,  the  inteftine  naturally  differs 
from  the  efforts  of  labour,  giving  a tendency  to  gan- 
grene. 

Stone  (Calculus) . 

LXX.  Some  authors  have  mentioned  calculus  as  a 
difeafe  alfo  liable  to  affect  pregnancy.  Women,  however, 
have  been  obferved  as  lefsfubje&tothisdifeafeatalltimes, 
and  that  chiefly  from  the  difference  in  the  dru&ure  of  the 
urinary  paffages,  giving  an  eafy  outlet  to  the  done  when 
formed.  From  this,  then,  we  may  conclude,  as  an  ob- 
dru&ion  of  thefe  paffages  more  readily  occurs  in  pre- 
gnancy, the  difeafe  diould  beat  this  time  more  frequently 
met  with  : but  experience  by  no  means  confirms  this; 
and  though  indances  are  recorded  of  labour  having  been 
impeded  by  this  caufe,  yet  they  are  fo  very  rare  as  to 
have  no  influence  on  general  practice.  Extraction  would 
certainly  be,  at  this  time,  highly  improper;  and  if  even 
forced  into  the  uretha,  from  the  ftru&ure  of  the  parts  in 
the  female,  it  can  be  readily  pufhed  back.  You  will 
meet  with  a few  Angular  cafes  of  this  difeafe,  at  the  pre- 
fent  period,  in  the  Memoirs  of  the  Royal  Academy  of 
Surgery. 


Nephritic  Complaints  (Nephritis) . 

LXXI.  From  the  fame  caufe  of  the  preflure  of  the 
uterus  on  the  ureters  and  region  of  the  kidneys,  nephritic 
complaints  may  be  induced ; for  their  fecretion,  and  even 
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evacuation  being  impeded,  gives  a tendency  to  the  for- 
mation of  nuclei,  which  afterwards  form  into  regular 
concretions  when  defcending  into  the  bladder;  and  thefe 
complaints  often  begin  during  pregnancv,  of  which, 
previous  to  this,  there  was  no  appearance. 

Jaundice  ( I SI  crus) . 

LXXII.  Connected  with  nephritis,  and  arifing  from 
the  fame  fource  of  uterine  compreflion,  it  remains  to 
mention  the  iflcrus  gravidarum.  It  isfuppofed  to  arife 
from  an  obftru&ion  to  the  mouth  of  the  du&us  com- 
munis cfioledochus,  by  which  the  paflage  of  the  bile  in- 
to the  duodenum  is  prevented,  and  its  return  into  the. 
fyftem  occafioned.  It  is,  in  this  cafe,  merely  a tempo- 
rary difeafe,  and  readily  departs  after  delivery;  Mr. 
White,  of  Manchefter,  has  greatly  recommended  the  ufe 
-of  raw  eggs  in  its  cure  ; and  in  what  way  their  action  is 
here  exerted  we  iliail  leave  that  ingenious  author  him- 
felf  to  explain. 

Vena' cal  DJafe  (Lucs). 

LXXIII.  Women,  during  pregnancy,  are  fubjecl,  it 
has  been  remarked,  to  the  tebrile  contagions : they  may, 
however,  be  affe&ed  with  a venereal  taint.  It  has  been 
alleged  by  authors,  that  the  cure  of  the  conllitutional 
difeale  cannot  fafely  be  conduced  at  this  period,  as  en- 
dangering a premature  delivery  ; but  in  all  the  cafes  of 
this  kind  that  I have  had  an  opportunity  to  attend,  I 
have  found  them  more  ealily  cured  than  at  any  other 
time,  and  a very  little  mercury  is  generally  fufficient  to 
effett  it.  It  is  the  want  of  attention  to  this  circumftance 
that  the  natural  ftate  of  pyrexia  exifting  during  pre- 
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gnnney  is  favourable  to  the  affion  of  the  remedy,  and  that 
the  fame  quantity  of  mercury  fiiould  not  be  ufed  as  at 
another  time,  which  has  occafioned  thofe  hurtful  effefts 
commonlv  attending  its  ufe  at  this  period.  The  mer 
curial  fever,  therefore,  ftrould  never  be  carried  here  to 
any  height  • and  if  the  prafhitioner  underftands  the  pro- 
per principles  of  treatment,  there  is  no  difficulty  of 
curing  it  during  geftation.  ' 


Salutary  jLjfefii  of  Pregnancy. 

\ 

LXXIV.  We  have  thus  feen  the  feveral  morbid  efTc&s 
which  gravidity  is  liable  to  induce:  but  it  is  not  to  be 
denied  that  its  influence  at  the  fame  time  is  often  con- 
fiderable  on  the  confutation,  and  that  in  the  removal  or- 
palliation  of  fome  difeafes  which  occur  in  the  unim- 
pregnated Rate.  Chlorofis,  and  that  fpecies  of  hylleria 
peculiar  to  the  virgin  Rate,  are  entirely  removed  by  it. 
Phthifis  pulmonalis  receives  a mod  fenfible  relief,  and 
has  even  its  iffue  protratfted  as  long  as  pregnancy  re- 
mains, though  the  patient  is  liable  to  fink  foon  after  de- 
livery. This  has  generally  aftoniflied  phyficians,  and 
the  canfe  of  it  has  not  yet  been  properly  explained.  Irj 
the 

i ft  place,  we  obferve,  that  the  uterine  fyftem,  and  the 
parts  fympathifing  with  it,  are  the  feat  of  all  increafed 
determinations  during  pregnancy.  Hence  the  quantity 
of  fluids  m ill  belcfle  usd  to  the  feat  of  the  difeafe,  and  fa- 
vour a re-union  of  texture  where  ulceration  has  taken 
place. 

2.  A general  difpofition,  favourable  to  healing, 
or  a tendency  to  t'^at  general  inflammatory  diathefis, 
which  produces,  in  divided  parts,  a benign  pus,  is  con- 
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fpieuous,  and  which  Dr.  Starck’s  late  remarks  on  tu- 
berculous confumption  fliews  the  propriety  of ; and, 

3.  A defedl  of  the  oxygenous  principal  prevails,  and 
the  mind  receives  a fenfible  alteration,  the  effed  of 
which  we  cannot  determine,  though  it  has  been  ob- 
ferved,  that  from  mania  a fimilar  relief  takes  place  in 
this  difeafe  as  from  pregnancy. 

General  Treatment  of  Pregnancy. 

LXXV.  Having  fimfhed  the  difeafes  of  pregnancy,  it 
is  proper,  before  concluding  the  fubjeft,  we  fnould  offer 
fome  obfervations  on  the  treatment  of  pregnancy  itfelf, 
independent  of  any  difeafes  that  may  occur.  The  treat- 
ment of  women  during  gefhation  has  varied  much  at  dif- 
ferent times;  at  one  period  they  have  been  confidered  as 
in  a Rate  of  difeafe,  and  abflinence  very  ftrichly  en  joined. 
This  was  the  fault  of  all  the  more  early  writers,  while 
many  of  the  moderns  have  advifed,  in  thtir  management, 
the  oppoiite  extreme.  There  is  a proper  medium  at  this 
time  to  be  hit ; and  if  real  difeafe  does  not  take  place,  a 
predifpofuion  to  it,  at  lead,  is  always  afforded.  Hence, 
in  thole  who  are  naturally  robuft  and  young,  a more 
fparing  diet  will  be  found  ufeful;  while  in  thofe  whofe 
conftitution  is  more  enfeebled,  fuch  reflrietion  cannot 
well  be  borne.  This  has  been  very  ably  pointed  out  by 
Mr.  White,  who  has  gone  fo  far  as  to  inculcate  in  fuch 
fituations  the  ufe  of  cold-bathing  and  other  tonics,  as  the 
molt  likely  means  to  prevent  abortion.  Befides  diet,  the 
exercife  of  women  fliould,  during  geRation,  bear  a good 
deal  of  reftriftion  ; for  we  find,  that  women  are  more 
liable  to  abortion  than  any  other  animals,  and  this  can 
only  proceed  from  the  ercdl  poRure,  bv  which  the 
mufcles  are  retained  in  an  uneafy  extended  Rate,  fo  that 
any  increafed  motion  at  this  period  muR  give  them  a 
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pTflAVe?  '°  COntrE!a’  WhiIe  the  incnmbent  weight  it  A If 
l ffffles  a natural  inclination  to  defceud.  In  the  latter 
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From  what  we  already  obfervcd  on  the  efferts  of  ore 
gnancy,  the  mind  of  women  fcems  * r fh; . , 1 , 
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3.  'C’ROM  the  complaints  of  pregnancy,  increafed  te 
■*-  a violent  degree,  the  fpdden  application  of  any 
power  producing  a morbid  determination  to  the  uterus, 
fo  as  to  overcome  its  natural  paflive  flate,  a morbid  af- 
fediion  of  fome  of  the  parts  eftablifting  the  connexion 
between  the  organ  and  its  contents,  or  from  a natural 
irritability  the  organ  itfelf  pofieffes,  its  adtion  is  often 
excited  at  a premature  period  after  conception,  occafion- 
ing  the  exclufion  of  its  contents  in  their  imperfect  ftate, 
termed  Abortion. 

IL  The  fvmptoms  which  diflinguifli  this  accident 
are, — the  occurrence  of  periodical  pains,  attended  with  a r.i- 
fus , or  prejfure  downwards,  preceded  by  a weight  in  the  ute- 
rine region,  and  accompanied,  more  or  lefs,  with  harmor- 
jrhage, 

III.  Two  periods  of  pregnancy  have  been  remarked 
as  rnoft  liable  to  this  accident;  the  former  of 'which, 
extending  from  the  eighth  to  the  eleventh  week,  may 
be  termed  properly  the  period  of  abortion;  the  ad, 
reaching  from  the  fifth  to  the  feventh  mouth,  the  period 
of  premature  delivery. 
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IV.  The  former  deferves  particular  attention  ; for 
at  this  period  the  fymptoms  of  pregnancy  being  not  fo 
decided  as  to  eflabliHr  abfol ntely  its  prefence,  it  often 
arifes  from  the  want  of  attention  to  herfLlf  on  the  part 
.of  the  patient ; or  from  the  prefcriptions  of  the  phyfician, 
for  accidental,  diforders  then  co  mmon,  not  fufpedling 
this  Bate.  All  women  who  have  already  borne  children 
confider  with  jtjftice  this  period  of  early  geflation  as  cri- 
tical, while  the  occurrence  of  this  accident,  indepen- 
dent of  its  prefent  effedts,  eflablifhes  a habit  difficult  to  ■ 
be  got  the  better  of.  The  more  early  abortions  are,  the 
lefs  danger  there  is  from  their  confequences.  They  are 
piore  liable  to  occur  early  in  a fird  pregnancy  than 
in  any  other,  for  the  uterus  is  then  lefs  paffive  to  its  dif- 
tenflon,  while  the  patient  herfelf,  not  fufpedling  pre- 
gnancy, pays  little  regard  to  her  real  date,  and  the  too 
frequent  indulgences  of  the  hulband  excite  alfo  the  ac- 
tion of  the  uterus,  naturally  difpofed  to  throw  off  its 
contents,  and  thus  abortion  enfues. 

V.  The  progrefs  of  exclufion  in  abortions,  as  well  as 
their  appearance,  is  very  various,  requiring  a good  deal 
of  experience  to  forma  jud  prognodic.  One  fliould, 
indeed,  be  a little  cautious  on  this  head,  for,  though 
fymptoms  of  abortion  are  prefent,  they  are  not  in 
every  cafe  attended  with  the  expulfion  of  the  ovum.  A 
flooding  may  continue,  even  in  condderable  quantity, 
for  fome  time,  and  yet  the  foetus  be  carried  to  the  term 
of  gedation.  Nay  , the  prognofis  is  more  favourable  \v  here 
it  is  preceded  by  flooding  than  where  no  other  fymptoms 
but  the  occurrence  of  regular  pains  marks  its  approach  : 
for,  in  the  former,  though  the  placenta  be  partly  de- 
tached, vet  the  life  of  the  ovum  may  dill  remain  ; but 
ia  the  latter  the  ovum  has  generally  fome  time  before 
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loll  its  vitality,  while  the  uterus,  ceafing  to  difrend,  or- 
lofing  that  (late  kept  up  by  the  ftimulus  of  a living 
piiaciple  adling  againft  it,  is  excited  in  order  to  expel 
its  contents.  In  very  torpid  habits  abortions  are 
often  retained  before  this  takes  place  for  months. 

VI.  But  abortion  at  a very  early  period  is  often  mis- 
taken for  a mere  increafed  flow  of  the  menfes.  This 
is  very  ready  to  happen  in  women  who  feel  always 
pain  on  menftruation.  We  judge  however  of  abortion 
by  the  woman  having  miffed  the  former  ufual  period, 
bv  fome  fymptoms  of  geftation  having  preceded,  and  by 
the  prefent  flow  being  irregular  in  its  occurrence,  and, 
if  departing,  returning  foon.  From  the  appearance,  in- 
deed, of  what  is  paft  at  this  very  early  period,  we  may 
be  deceived.  The  ovum  is  then  fo  fmall  as  to  refemble 
merely  a clot  of  blopd  ; and  many  women,  efpecially 
thofe  who  are  weak  and  relaxed,  in  whom  the  uterus 
does  not  poffefs  much  adtion,  void  the  menfes  common- 
ly in  the  form  of  clots.  The  fame  happens  to  women 
on  the  departure  of  the  menfes;  when,  if  they  are 
anxious  to  have  children,  they  generally  fuppofe  they 
have  mifcarrred,  from  the  appearance  of  the  menfes 
voided  in  this  form.  Hence,  from  the  difficulty  of  dif- 
tinguifhing  the  difference  from  external  appearance, 
authors  have  confounded  all  very  early  abortions  under 
the  general  appellation  of  Falfe  Conceptions,  or  Moles. 

' VII.  All  abortions  from  an  external  caufe  are  very 
quickly  expelled  : thofe  from  an  internal  one  are  flower 
in  their  progrefs.  Hence,  from  this  circumftance,  au- 
thors have  attempted  to  determine  the  nature  of  their 
caufe.  They  obferve,  that  in  thefe  cafes,  where  it  arifes 
from  fome  fault  exifting  in  the  habit  of  the  patient,  it 
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is  generally  flow  ; a flight  appearance  of  blood  firfl:  takes 
place,  which  goes  off,  or  returns  at  intervals  but  in  fmall 
quantity,  proportioned  to  the  enlargement  of  the  uterus. 
Stomach  complaints  next  occur,  fuch  as  mark  incipient 
pregnancy,  continuing  often  for  the  fpace  of  a month 
without  any  further  morbid  appearances.  Pains,  however, 
at  laft  unexpectedly  occur,  and  the  appearance  of  blood 
returning  in  greater  quantify  than  before,  the  os  tincce 
comes  to  be  affefted,  and  the  ftages  of  labour  to  proceed, 
when  the  fcetus  is  generally  excluded  in  a putrid  hate. 

Where  this  accident  frequently  occurs,  and  always  at 
a certain  period,  which'the  female  in  no  pregnancy  ex- 
ceeds, it  depends  on  fome  local  affeftion  of  the  uterus 
itfelf,  independent  of  the  habit ; — this  is  more  difficult  to 
be  remedied.  But  difeafes  of  the  uterus  lefs  commonly 
occur  during  the  period  of  child-bearing  and  concep- 
tion, therefore  is  lefs  frequently  blafted  by  rooted  and 
conftitutional,  than  by  accidental  and  temporary  caufes. 
It  is  only,  indeed,  where  improper  means  have  been 
employed  to  accompli fli  former  deliveries,  that  local  af- 
fections, afting  as  caufes  of  abortion,  are  induced. 

VIII.  No  caufes  produce  fo  frequently  abortion  as 
paffions  of  mind.  The -paffions  have  been  divided  into 
the  exciting  and  depreffing.  The  former  aft  immediate- 
ly, occ^fioning  a rapid  increafe  of  circulation  to  the  ute- 
rus, and  loofening,  by  a rupture  of  fome  veflels,  the 
connection  between  it  and  the  ovum.  Hence  abortion 
frequently  follows  anger  in  the  fpace  of  a few  hours,  or 
even  a fhorter  period.  The  depreffing  paffions  are 
flower  in  their  operation,  and  aft  only  by  increafing,  to 
a violent  degree,  the  natural  complaints  of  pregnancy. 
Thus  grief,  by  increafing  that  debility  of  ftomach  which 
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attends  pregnancy,  occafions  the  efforts  of  reaching  to 
be  frequently  fo  violent,  as  to  terminate  by  this  ac- 
cident. 

IX.  Another  caufe  of  abortion  enumerated,  which 
is  too^ittle  attended  to,  is  irritability  of  the  uterus  itfelf. 
It  chiefly  occurs  in  nervous  debilitated  women,  where 
the  pelvis  is  well  formed,  3nd  the  uterus  does  not  rife 
fufficiently,  after  conception,  to  be  fupported.  In  them, 
the  flighteft  accident,  occafioning  a fudden  preffure  of 
Its  contents  againft  the  os  tinea?,  is  attended  with  this  con- 
fequence.  Thus  even  the  motion  of  a carriage,  in  fome 
women,,  is  fuflicient  to  produce  abortion ; flipping  the 
fiep  of  a flair,  the  moll  Ample  purgative  medicine,  and  a 
thoufand  other  trifling  caufes,  will  be  equally  powerful; 
while  we  know  that,  in  an  oppolite  ftate  of  the  uterus, 
the  moll  powerful  means  of  confining  the  organ  by 
tight  lacing,  and  employing  at  the  fame  time  violent 
motion,  as  ftepping  fuddenly  from  a height,  or  even 
the  ufe  of  the  moft  powerful  draflics,  in  thofe  who 
with  for  abortion,  is  not  attended  with  the  deflred 
cffe6t. 

X.  A variety  of  caufes  of  abortion  we  And  enumerated 
by  authors,  which  are  barely  within  the  reach  of  proba- 
bility. Thus  Dr.  Smellie  mentions,  that  knots  on  the 
umbilical  cord,  or  circumvolutions  of  it  round  the  foetus 
in  early  geflation,  by  interrupting  the  circulation,  and  de- 
priving it  of  nourifhment,  may  occaflon  the  child's 
death,  and  confequent  abortion.  But  in  no  cafe,  when 
thefe  accidents  occur,  can  the  knots  be  ever  fo  tight  as 
to  obftrmA  the  circulation  ; and  the  very  interpoAtion  of 
the  gelatinous  matter  itfelf,  in  the  compoAtion  of  the 
cord,  feems  by  nature  intended  to  prevent  this  effeft. 
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In  this  opinion,  Dr.  Smejllie  is  followed  by  feveral 
fucceeding  writers,  who  remark,  3s  another  caufe  of 
abortion,  fchirrofity  of  the  f'lacenta.  Schirrofity,  how- 
ever, never  happens  at  an  early  period  ; and  where  it  is 
fometimes  difcovered  on  its  extraction  after  the  delivery 
of  the  mature  foetus,  the  latter  is  equally  itrong  and 
vigorous  as  any  other  child,  which  plainly  fliews  there 
has  been  no  interruption  of'circulation. 

XI.  The  appearance  of  abortions,  on  their  expulfion, 
are  very  various.  At  times  they  are  very  regular,  and 
anfwer,  in  their  flrape,  to  the  natural  triangular  cavity  of 
the  uterus.  In  general,  however,  except  at  the  very 
early  periods,  they  are  not  excluded  completely,  but  re- 
fpmble  a thickened  bag,  the  parts  of  which  cannot  be 
afeertained.  Frequently  the  foetus  and  waters,  with  the 
lower  part,  is  expelled  ; while  the  placenta,  with  the 
great  bulk  of  the  ovum,  is  retained.  Till  the  fixth  week, 
in  examining  any  ovum  on  its  expulfion,  you  cannot 
perceive  the  fmal!eft<  veftige  of  the  foetus ; and  even  then, 
from  its  delicacy,  it  is  liable  to  be  crufhed  in  the  paf- 
fage,  or  diflolved  in  the  very  fluids,  when  any  pref- 
fure  is  applied.  Neither  can  you,  from  the  time  of  its 
retention  in  the  uterus,  judge  of  its  age;  as  when  the 
abortion  proceeds  from  an  internal  caufe,  it  is  frequently 
retained  for  months  after  the  extin&ion  of  the  circu- 
lation, till  tire  uterus  is  excited  to  aClion  for  its  expul- 
fion. Where,  indeed,  pregnancy  has  been  fomewhat 
advanced,  and  the  motion  of  the  foetus  felt,  we  are  de- 
termined in  our  opinion  by  the  feelings  of  the  patient 
herfelf,  or  the  time  when  fire  felt  the  motion  of  the 
foetus  ceafe,  previous  to  which  there  often  takes  place  a 
violent  ftirring,  which  is  never  again  renewed ; and  the 
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putrid  Rate  in  which  it  is  expelled  fiietvs  its  having  been 
retained  fome  time. 

XII.  It  has  been  a common  obfervation,  that  a wo- 
man fuffers  more  from  one  abortion  than  from  feveral 
labours.  This  depen'ds,  chiefly,  on  the  Rate  of  the 
organ  being  unfavourable  for  the  expulfion  of  its 
contents,  andfiom  the  conRitution  therefore  fuffering 
by  the  continuance  of  its  aCtion  before  this  is  ef- 
fected. 

‘ • I • . 

XIII.  The  difficulties  arifing  from  this  Rate  of  the 
organ  may  be  reduced  to  three  circumRances : 

1.  The  Rate  of  the  uterine  neck  and  orifice,  which 
poflefs  much  of  their  natural  elongated  form,  and,  at 
this  period,  have  received  little  or  no  dilatation. 

2.  The  fmall  force  of  the  ovum  itfelf,  which  does  not 
•poflefs  fufficient  prefllire,  compared  with  the  bony  cra- 
nium of  the  foetus  at  full  time. 

. 3.  The  more  firm  attachment  of  the  placenta,  which, 
though  feparated  in  part,  adheres  always  more  ftrorigly 
by  fome  points  than  what  it  does  where  the  connexion  is 
weakened  by  the  full  extenfion  of  the  uterus  at  the  end 
of  gefiation. 

XIV.  Having  thus  confidered  the  hiftory  of  abortion, 
it  is  proper  to  examine  next  its  particular  management; 
or, 

1.  What  methods  may  be  employed,  where  fvmptoms 
ariie,  to  prevent  its  occurrence ; and, 

2.  When  this  cannot  be  accomplifhed,  whataffiftance 
is  to  be  given  to  cut  fliort  the  procefs  by  favouring  ex- 
pulfion. 
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XV.  Wherever  fymptoms  of  abortion  occur,  the 
firft  Hep  is  to  attempt  getting  acquainted  with  the  par- 
ticular caufe  from  which  it  arifes.  This  is,  however,  at 
times  difficult.  Where  it  arifes  from  paflions  of  mind, 
the  effect  of  domeftic  concerns,  you  can  only  judge  from 
appearances:  but  an  account  of  the  previous  health  of 
the  patient  will,  for  the  molt  part,  determine  it  when 
from  an  external  caufe. 

XVI.  For  the  management,  then,  of  abortion,  two  indi- 
cations naturally'prefent. 

1.  To  fubdue  the  increafed  action  of  the  organ  it- 
felf;  and 

2.  To  moderate  any  unufual  increafe  of  determi- 
nation to  it,  either  originally  exciting,  or  only  increaf- 

-ing  this  Hate. 

XVII.  The  former  is  immediately  to  be  had  recourfe 
to,  and  is  affedted  by, 

1.  Pofture,  that  being  preferred  which  occafions  the 
lead  preflure  of  the  uterine  contents,  beginning  to  be 
detached  on  the  os  tinea;  ; and  hence-the  breech  fliould 
be  raifed  as  high  as  poffible,  and  the  head,  on  the  con- 
trary, placed  low. 

2.  And  more  powerfully  by  opiate  glyfters ; and,  the 
inteftines  being  previoufly  cleared,  they  fhould  be  ex- 
hibited in  a full  dofe  at  or.ee,  and  repeated  as  indicated 
by  an  increafe  of  fymptoms. 

X\  III.  The  fecond  indication  or  the  leflening  the  in- 
creafed determination  to  the  uterus  is  performed  by 
diminiffiing  the  force  ol  the  general  circulation,  and  by 
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weakening  the  afrion  of  the  contiguous  parts  affecting 

the  uterus. 

XIX.  The  force  of  the  general  circulation  is  dimi- 
ni died  by  either  blood-letting,  which  is  mod  effectual, 
or  expofure  to  cold  air. 

In  the  life  of  blood-letting,  to  prevent  abortion,  a good 
deal  of  judgment  is  required.  The  increafe  of  circu- 
lation we  find  of  two  kinds,  the  former  of  which  ir.ay 
be  termed  primary,  being  the  effedt  of  the  date  of  the 
nervous  fydem  induced  by  the  morbid  caufe,  and  pro- 
ducing an  aflion  of  the  uterus  merely  as  a confequence; 
This  generally  attends  abortions  from  an  external  caufe: 
the  other  again  is  fymptomatic,  and  arifes  from  the  aftion 
of  the  uterus  itfelf.  In  the  former  cafe  blood-letting 
early  had  recourfe  to,  before  the  detachment  of  tbe 
ovum  is  confiderable,  has  certainly  prevented  abortion, 
though  unlefs  early  employed  it  cannot  be  effe&ual. 
In  the  latte'r  this  operation  is  highly  improper,  as  the 
caufe  of  abortion  depends  on  the  uterus  itfelf;  and  there- 
fore the  fuccefs  of  general  bleeding  cannot  be  truded; 
while,  if  abortion  takes  place,  the  debility  induced  by 
previous  venefeftion,  added  to  the  attendant  haemorrhage, 
mud  prove  very  hurtful  to  the  conditution  of  the  pa- 
tient ; and  hence  in  modern  practice  theufe  of  venefec- 
tion  in  abortion  Is  become  very  much  limited. 

x 

A free  expofure  to  cold  air  is  here  particularly  indi- 
cated by  the  haemorrhage : the  degree  of  it,  however,  muft 
be  regulated  by  the  judgment  of  the  pra&itioner. 

XX.  The  weakening  the  a&ion  of  contiguons  parts  af- 
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feeing  the  uterus  forms  the  fecond  part  of  this  indication ; 
and  thofe  parts  are,  chiefly,  the  abdominal  mufcles,  the 
bladder  of  urine,  and  redtum. 

The  adtion  of  the  abdominal  mufcles  we  endeavour 
to  reprefs  by  cold  applications,  as  cloths  dipt  in  vinegar 
and  water,  attention  to  their  relaxation  by  the  pofture 
formerly  enjoined,  &c.  while  retention  of  urine  is  care- 
fully avoided,  and  any  neceflity  for  going  to  fiool  hin- 
dered by  the  moftabflemioiis  diet. 

XXI.  This,  then,  is  the  management  to  be  enjoined  to 
prevent  abortion,  when  threatened;  but  this  accident  is 
not  eafily  prevented  when  the  fymptoms  of  it  once 
commence,  and  where  they  feem  toincreafe  by  the  pains, 
at  firft  flight  and  irregular,  becoming  more  periodical, 
fironger,  and  forcing,  while  the  haemorrhage  at  the  fame 
time  difplays  itfelf  in  greater  quantity.  We  next  conflder, 
as  there  are  little  hopes  ofits  prevention,  what  affiftance 
can  be  given  to  facilitate  its  expulfion. 

XXII.  In  cafes  of  early  abortion,  little  can  be  done, 
and  it  is  improper  therefore  to  examine,  as  it  conveys  to 
the  patient  an  idea  of  your  giving  fome  alTiftance  to- 
wards the  expulfion,  which  if  (he  does  not  find  take  place, 
and  an  increafing  pain  and  hemorrhage  after  examina- 
tion, it  is  apt  to  convey  an  unfavourable  imprefiion  of 
your  abilities.  All  therefore  that  fhould  be  done  is  to 
mfpeft  often,  and  carefully  the  cloths,  as  they  come 
from  the  patient;  for  the  foetus  being  then  (o  fmall, 
comes  frequently  off  in  a clot  of  blood.  The  abate- 
ment of  the  flooding  is  no  certain  fign  of  the  ovum  being 
paft,  as  on  defcending  to  the  os  tineas,  it  plugs  it  up  ; and 
the  latter  forming  a refiflance,  it  is  there  detained,  pre- 
venting the  appearance  of  further  haemorrhage. 
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In  thefe  cafes,  if  the  haemorrhage  flops,  and  the  pains 
flill  continue,  we  may  expert  the  ovum  in  this  fituation, 
and  by  introducing  the  finger,  and  rolling  it  round  the 
os  tineas,  we  may  fo  me  what  affifl  the  dilatation  ; but 
violence  muft  never  at  this  period  be  employed. 

XXIII.  Thefize  of  the  ovum  about  the  third  month, 
it  was  formerly  remarked,  equals  a goofe’s  egg ; and  inthe 
progrefs  to  abortion,  when  the  pains  are  regular,  the  os 
tineas,  on  examination,  may  be  felt  fomewhat  open,  and 
the  ovum  laying  over  it.  If  then  the  finger  can  be  putti- 
ed a little  within  the  os  tincm,  an  attempt  is  to  be  made 
tothruflit  through  the  fubflance  of  the  ovum;  .by  which 
its  fluid  being  evacuated,  the  bag  will  be  leflened,  and 
the  uterus  thus  allowed  to  contract  more,  by  which  the 
flooding  will  in  part  be  leflened.  This  is  always  to  be 
attempted  where  the  flooding  is  alarming  ; and  even  in 
this  cafe,  if  no  part  of  the  ovum  fliould  be  felt,  an  attempt 
is  to  be  made  to  dilate  the  os  tineas,  by  rolling  the  fin- 
ger round  it,  and  thus  bring  it  within  reach,  when,  piercing 
the  bag,  the  difeharge  of  its  contents  may  take  place. 

XXIV.  But  inflead  of  this  piaftice,  many  authors 
advife,  as  the  parts  are  fo  confined  as  to  preventthe  finger 
getting  up  fufficiently  high  within  the  uterine  orifice 
in  order  to  give  the  propofed  affi fiance, -that  a pair  of  long 
forceps  fhould  be  introduced,  guided  by  the  finger  within 
the  orifice,  when,  grafping  the  prefenting  part  between 
their  blades,  it  will  be  eafily  extra<fled. 

But  in  the  firfl  place  there  is  an  objection  to  all  inflru- 
ments  where  they  can  poflibly  be  avoided,  and  parti- 
cularly at  this  early  period,  when  the  women  themfelves 
have  an  idea  of  nature  finifliing  the  delivery  completely 
herfelf. 
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2.  You  cannot  truft  any  inflrument  when  it  is  beyond 
the  reach  of  your  finger,  and  within  the  cavity  of  the 
uterus,  as  you  are  uncertain  of  what  particular  part  it 
takes  hold ; and, 

3.  In  employing  the  finger  for  the  extraction,  you 
can  in  fome  meafure  imitate  nature  in  the  feparation  of 
the  ovum,  and  excite  the  adtion  of  the  uterus  itfelf  to 
affift,  while,  in  ufing  an  inflrument ; you  are  obliged  to 
employ  violence  at  once,  without  attention  to  any  cir- 
cumftances  of  the  fituation  of  the  ovum.  The  period 
when  the  prelent  means  recommended  to  affift  the  ex- 
pulfion  will  be  found  neceffary,  is  from  the  third  to 
the  end  of  the  fifth  month. 


XXV.  As  geftation  becomes  more  advanced,  and  the 
different  parts  of  the  ovum  completely  evolved,  though 
there  is  little  difficulty  attending  the  expulfion  of  the 
foetus  itfelf,  yet  the  placenta  being  retained,  the  dis- 
charge and  other  fymptoms  of  uneafinefs  are  flill  kept 
up.  The  uterus  alfo  does  not  then  admit  the  hand  to 
aflift  its  delivery ; nor,  from  the  flendernefs  of  the  cord, 
can  any  force  be  employed  to  haften  it.  This  procefs, 
therefore,  is  generally  left  to  nature;  and  before  it  takes 
place,  a confiderable  time  often,  l'everal  weeks,  nay,  up- 
wards of  a month,  will  at  times  pafs.  This  is  more 
liable  to  occur  where  abortion  is  the  effedt  of  fever,  as 
the  general  inflammatory  ftate  of  fyftem  is  in  fome  de- 
gree communicated  to  the  uterus,  and  a more  firm 
adhelion  than  natural  kept  up.  It  happens  alfo  more 
frequently  where  abortion  occurs  in  a firfl  pregnancy, 
or  where  the  woman  is  advanced  in  life,  and  the  neck, 
of  the  uterus  pofllffes  much  rigidity.  In  thefe  cafes  the 
expulfion  of  the  placenta  takes  place,  either 

1.  By  an  increafed  effort  of  the  uterus  fome  time  after 
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the  expulfion  of  the  foetus;  for  on  the  delivery  of  the  : 
latter  the  difcharge  becomes  generally  greatly  leffened, 
or  aflumes  a ferous  appearance;  and  this  increafed  ef- 
fort of  the  uterus,  which  is  marked  by  the  occurrence  of 
frefli  pains  and  a confiderable  difcharge,  is  often  brought  I 
on  by  the  preflure  at  (tool;  and  hence  the  practice  re- 
commended, of  exciting  the  uterine  action  by  repeated 
glyfters,  though  if  not  affedtual,  they  ,are  liable  to  in- 
creafe  the  flooding  for  a time  ; or 

2.  By  the  tedious  procefs  of  fuppuration:  and  this 
event  vve  judge  of  from  the  difcharge  acquiring  an  of- 
fenfive  fmell,  and  before  it  fully  takes  place,  or,  when 
commencing,  by  its  afliiming  the  colour  of  coffee-grounds. 

XXVI.  In  this  laft  cafe  very  particular  attention  mufl 
be  paid  to  the  (fate  of  the  difcharge.  From'  the  debility 
induced  by  abortion,  fimilar  to  the  real  child-bed  Rate, 
there  is  always  a tendency  here  to  gangrene  ; and  by 
rtegle<R  of  cleanlinefs,  or  allowing  the  difcharge  to  in- 
duce inflammation  in  the  pafiage,  this  will  certainly 
occur.  On  this  account  the  vagina  fhould  be  kept  clean 
by  frequent  bathing,  and  the  injeftion  carried  even,  il 
poffible,  to  the  uterus,  which  will  aflifl  the  feparation 
of  thcfe  pieces  of  placenta  already  in  a Rate  of  afhial  - 
fuppuration.  If,  however,  gangrene  is  about  to  com- : 
mence,  and  this  may  be  judged  of  from  fixtpain,  fimi- 
lar to  that  attending  inflammation,  and  not  of  that  preff-  1 
ing  kind  which  marks  the  aftion  of  the  uterus  in  deli- 
very;  the  bark  in  every  ' form  is  to  be  liberally  em-  \ 
ployed,  and  joined  to  the  former  treatment,  every  mean  ! 
of  preventing  the  danger  that  threatens  being  had  re- 
coitrfe  to. 

As  (ban  as  fuppuration  takes  place,  the  difcharge  is 
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Where  mifcarriage  occurs  it,  the  more  robuft  and 
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plethoric,  it  is  rather  accidental;  and  if  attention  is  paid 
to  the  patient  in  the  next  pregnancy,  it  will  not  likely 
return. 


In  women  fubjedt  to  menorrhogia,  or  fluor  albus,  in 
the  un impregnated  Bate,  when  mifcarriage  occurs,  the 
obviating  relaxation  in  fucceeding  pregnancy  is  clearly 
pointed  out ; and  it  is  in  thefe  cafes  the  effedts  of  cold- 
bathing, as  recommended  by  the  experience  of  Mr. 

White,  have  been  found  fo  fuccefsful. 

■ 

• - \ f 

FLOODING. 

Connected  with  abortion,  and  one  ofits  leading  fym- 
ptoms,  is  flooding  in  the  pregnant  Rate,  or  a difeharge 
of  blood  from  the  uterus.  From  reviewing:  the  fenti- 
ments  of  authors,  two  fpecies  of  it- come  to  be  efla- 
blifhed  ; the  one  very  rare,  and  correfponding  both  in 
regularity  of  period,  and  in  quantity  to  the  natural  dif- 
eharge ; the  other  morbid,  and  marked  by  a train  of 
fymptoms,  which  point  it  out  as  a deviation  from  the 
healthy  Rate. 

XXVIII.  The  former  of  thefe  has  been  mentioned  as  ] 
occurring  at  the  ufual  period  of  menftruation,  for  two  ji 
or  three  times,  or  longer,  after  conception,  without  any 
fymptoms  which  fliew  a tendency  to  abortion,  or  lead 
us  to  con  Aider  it  in  a morbid  light.  Its  occurrence  is 
fupported  by  many  refpedtable  authorities,  though  it  is 
by  no  means  frequent;  nor  can  it  proceed  from  the 
fame  fource  from  which  the  menfes  naturally  flow.  In 
every  cafe,  therefore,  of  hatmorrhage  during  pregnancy, 
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where  a woman  has  formerly  had  children,  and  this 
fpecies  has  not  taken  place,  marking  a certain  peculia- 
rity of  conflitution,  it  may  be  confidered  as  morbid  ; 
or  the  probability  is,  by  its  obferving  the  ufual  period, 
that  the  woman  has  not  conceived.  Some  authors  have 
even  endeavoured  to  diftinguifh  thefe  different  fpecies 
by  the  appearance  of  the  difcharge  ; for  in  common 
menftruation  the  fluid  appears  thin,  while  in  the  mor- 
bid, on  the  contrary,  it  is  thick,  and  poflefies  a ftrong 
tendency  to  coagulate.  D 


XXIX.  The  latter,  which  properly  chara&erifes  pre- 
gnancy, is  of  a morbid  nature,  and  is  always  confidered 
> practitioners  as  an  alarming  fymptom;  for  if  not 
dangerous  of  itfelf,  it  at  lea  ft  threatens  a premature  ex- 
'.clufion  of  the  ovum,  and  confequently  deffroys  the  ef- 
X of  conception.  From  the  flight  attachment  of  the 
ovum  to  the  uterus  in  the  early  months,  it  is  not  fur- 

£;gfl  atffllC,,  effea  fllOUld  ^ W from  the 

ated  S’  W ^ WC  C°nfider  the  9«antity  evacu- 

ated at  every  period,  and  the  fize  of  the  veffels  from 

which  it  proceeds.  The  falfe  chorion  is  the  original 

rents  ! the  Uterus  aild  its  con- 

ents;  and  the  leafl  reparation  of  this,  by  expofing  the 

S?di^gr,,ftruai  vefl',s>  mun 


XX.  Flooding  arifes  from  the  fame  caufes  formerly 
rhich  « faff  “C,',g.Sborti°',i  but  the  fame  caofcs, 

ccaLo  ,1  £ ",tlUCe  'loodi"S-  do  "«  alwayl 

rettv  r,„,,rr:\  Tllt  fymI)toms  which  attend  it  are 
"ot  r . of  abo«io1’-  It  begins  with  flight 

" " w,tl>  » ftnfe  of  lair, tnde  and  pain 

b-ch  , fucceeded  by  a weight  in  ,he  utenu 
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denda.  The  difcltarge  itfelf  foot.  appears, -m^e  for 
tke  moft  part,  * ^ and  foon  departing,  but 
ing  in  a little  time  with  increased  violence. 


Yyyi  The  great  pbint,  in  all  cafes  ox  floodin., 
for  afaccouclii  to  l able  to  form  a joft  P^ofi. 
with  refped  to  their  nature.  Rules  will  not  mftrud  us 
in  this.  It  is  only  experience,  and  the  opportun  y ^ 
frequently  obferving  fuch  accidents  in  pregn.  > , * 
to  be  able  to  draw  an  opinion  from  con.parifon.  V ^ 
a view  however  to  (his,  floodings  may  be  divided  .1. 

two  kinds  y cither,  fiirpAtPiiin? 

1.  With  refpedt  to  their  real  danger,  as  u 

the  life  of  the  patient ; or,  endangering 

2.  With  regard  to  pregnancy  alone,  a 

abortion. 


XXXIi  Till  the  fifth  month,  authors  have  *fcr ted 

the”'  Le  danger  fr.n,  luch 

n . xhprp  have  been  initances,  no  > 
ernant.  ftate,  i here  na\  c . , • „e_ 

flooding  proving . fatal  a.  an  ear  P'"^’  and’in  fuch 

morbid  circumftances  not  atten.ae  , ftice  for. 

fatality  more  juftly  depende  . e placenta  of 

merly  employed,  of  forcibly  ^ * rf  W»- 

early  abortions  by  draft.es  an . ^ fuch  a fa»l 

tation,  mud  have  very  much  contributed 

effed. 


But  after  the  fifth  “ ith 
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to  fuffcr  a relapfe.  Many  women  are  fubjeCt  to  flood- 
ing in  every  pregnancy,  and  it  marks  in  them  a parti- 
cular lax  date  of  the  uterus,  which  generally  proves  fa- 
tal at  1 aft. 


XXXIII.  Whenever  a flooding  is  -attended  with  re- 
gular uterine  pain,  however  flight,  and  the  fecond  ap- 
pearance of  it,  or  the  return  after  the  firft  difcharge,  is 
not  foon  checked,  it  mud,  by  detaching  the  decidua 
from  the  furface  of  the  uterus,  end  at  laft  in  abortion  ; 
and  this  will  be  more  certain  if  any  filamentous  mem- 
brane appears  in  the  difcharge.  The  alleviation,  how- 
ever,  of  this  fymptom  we  mud  aim  at,  and  the  fame 
remedies  are  to  be  had  recourfe  Co  here  as  in  cafe  of 
abortion. 


XXXIV.  The  ingenious  Count  deBuFFoN  hasobferv- 

cd,  that  during  pregnancy,  though  for  the  mod  part  the 
menfes  do  not  appear,  yet  the  ufual  effort  is  continued 
at  each  fueceflive  period.  To  avoid  flooding,  there- 
fore, particular  attention  fliould  be  paid  to  the  returns 
of  this  period,  and  this  tendency  of  the  uterus  to  action 
counteracted  by  reft  and  other  means. 


Fal/e  Conception. 

*xxv,-,Corae<i  wiiii  ,,oodin«’ and  w|';ci>  “W  >» 

e treated  by  the  earl, er  writers  at  conliderable  length 
s the  mole  or  falfe  conception.  ^ * 

Every  ovum  excluded  in  the  early  months,  when 
he  fcctus  was  yet  fo  fmall  as  hardly  to  bear  denW 
ecetved  this  appellation,  in  which  praffi,i„„ers 
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confirmed  by  its  poflefling  the  appearance  of  an  irregu- 
lar flefhy  mafis,  being  generally  crulhed  more  or  lefs  in. 
its  exclufion,  fo  as  greatly  to  disfigure  its  form.  By  a 
mole,  however,  is  properly  underflood  an  extraneous 
body  formed  in  the  uterus,  from  the  retention  of  the 
difcharge  peculiar  to  the  organ,  receiving  a form  fimi- 
lar  to  the  cavity  containing  it,  but  without  any  firm- 
lefs  of  organifation,  or  regular  texture. 

XX^VI.  Such  a difeafe  is  apt  to  occur  on  the  de- 
parture of  the  menfes  in  thofe  women  who  are  much 
fubjeft  to  profluvia  ; for  the  adlion  of  the  organ  being 
impaired,  and  the  difcharge  accumulating  in  its  cavity, 
ieceives,  from  the  preflure  of  the  uterus,  a form  fome- 
•what  refembling  in  its  appearance  the  organifed  ftruc- 
ture  of  the  ovum. 

XXXVII.  No  peculiar  fvmptoms  diftinguifh  this  dif- 
eafe from  real  pregnancy  ; and,  in  its  treatment,  manual 
afiiflance  is  only  required  when  the  excefs  of  flooding, 
attending  its  evacuation,  endangers  the  life  of  the  pa- 
tient. 


book  III. 
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r’  P^TURITION,0rlabour,';sdi{l!nSuiniecI  by  the 

X . f°1,OWIng  fympioms : pain  of  the  uterine  region, 

recurring  at  intervals  of  uncertain  duration,  and  pro- 
iicmg  always  preffure  downwards:  on  examination,  af- 
' lels  05  ti.nc*>  with  an  increafe  of  the 

fena’nce  *•"'  funai°"s  d"™g  their  con- 

H.  From  this  definition  of  labour,  uterine  nain  an- 
pears  ns  leading  charafteriflic  ; but  towards  tf/term  of 

wlTed'TJ  """""t  1,1  th'  hyl>0Satlric  region  is 
nnaered,  by  women  themielves  ac  rh*  ' 

• «ent  of  this  Rate : to  form  a proper  judgment,  therefore 

c ■ an,  c ire  urn  fiances  are  to  be  remaned,’  con ^2 

with  the  fymptoms  above  deferibed.  J 

co”LS^fed 'I'3'  'he Ration  be 
prevails ; i,:;  ziz  sreat  r*** 

deiirered  ,i„ 

'•  % the  Office  beginning  to  dilate,  or  feeline  i„  a 
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foft  fiippery  ftate,  while  a thick  mucus,  tinged  with 
blood,  ouzes  from  the  glands  at  the  neck  of  its  cavity. 

z.  By  its  nature  being  regular,  periodical,  and  bring- 
ing into  aftion  the  abdominal  mufcles. 

O 

\ 

IV.  The  true  diagnoftics  of  labour-pains  come  to  be, 
the  Bate  of  the  uterine  orifice  as  affe&ed  by  their  pref- 
fure,  their  regularity,  and  intermiffion. 

V.  As  pain  then  forms  the  leading  chara&eriftic  of 
labour,  it  muft  be  confidered,  in  the  human  fubjeft,  as  a 
ftate  of  difeafe,  which  is  eftablifhed  both  by  the  feelings 
of  the  fex  themfelves  under  it,  and  alfo  by  its  compara- 
tive difficulty  with  that  of  the  brute  creation. 

% 

VI.  This  difficulty  has  given  occafion  to  a divifion  of 
labour  into  certain  clafies  or  kinds,  according  to  the 
morbid  circumftances  with  which  it  is  complicated;  and 
from  obfervation  of  thefe,  without  adopting  the  plan  of 
former  authors,  which  we  confider  as  not  fufficiently  ex- 
tended, all  labours  we  diftinguith  into  five  clafies,  by  the 
names  of  the  natural , protrattcJ,  injlrumental,  manual , 
and  anomalous. 


CLASS  I. — Of  Katural  Labour. 

VII.  Natural  labour,  or  thofe  of  the  firft  clafs,  are 
parked  by  the  following  appearances : 

The  os  tineas  feeling,  on  examination,  foft  and  mu- 
cous, with  its  edges  thin,  and  readily  yielding  to  the  in- 
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cumbent  prefliire  of  the  foetal  head,  the  pains  reclin  ing 
at  regular  intervals,  gradually  lliortening,  and  the  dif- 
ferent containing  parts  forming  no  morbid  refinance  to 
the  paflage  of  the  prefenting  part,  while  its  duration  leL- 
dom  exceeds  fix  hours. 

VIII.  But  though  labours,  from  the  foregoing  divifion 
(VI.),  differ  materially  from  each  other  in  the  nature  and 
variety  of  the  circumfiances  attending  them,  yet  certain 
leading  circumftances  we  confideras  proper  to  every  la- 
bour ; and  the  afceiXaining  thefe  is  eflential,  in  order  to 
underfland  the  variety  taking  place.  Such  circum- 
lfances  we  find  occur  in  the  progrefs  or  Reps  of  a na- 
tural labour  as  it  is  mod  commonly  formed  ; and  the 
phenomena  obferved  in  it  are  to  be  ftudied,  as  explain- 
ing the  general  doftrine  of  parturition. 

IX.  The  appearances  marking  the  progrefs  of  fuch  a. 
labour  are  : — The  patient  firft  complains  of  fome  degree 
of  cold  or  chillinefs.  Slight  pain  next  fucceeds  from  the 
fmall  of  the  back,  and  ftrikes  forwards  towards  the  pubes, 
on  each  fide,  meeting  as  it  were  in  a point,  or  down  to 
the  thighs.  An  increafed  difcharge  of  mucus  from  the 
vagina  next  appears,  ftreaked  commonly  with  a few  drops 
of  blood.  The  pains  proceed,  increasing  gradually  in 
frequency  and  flrength,  the  intervals  become  fhorter, 
and  their  prefliire  downwards  augments  in  proportion. 
The  os  uteri,  on  examination,  is  felt  fomewhat  open, 

I with  its  edges  thin,  foft,  and  yielding.  The  opening,  at 
firfl:  fmall,  is  hardly  perceptible  during  the  interval  of-' 
pain,  but  foon  extends  ; when,  on  the  finger  being  intro- 
duced within  it,  there  is  felt  a fmall  diflended  bag  prelf- 
ing  againfl:  the  orifice.  This  body  gradually  enlarging 
it  each  pain,  foon  fills  the  os  uteri,  and  continues  its 

J 
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preffure  again  ft  it  for  io  long  as  the  edges  of  the  oiifice 
g'tve  it  a fupport.  At  fird,  when  fmall,  its  figure  is  ra- 
ther conical.  As  the  otilice  enlarges,  and  it  coxes  to 
fill  it,  it  becomes  of  a more  rounded  form.  In  the  ab- 
fence  of  pain  it  feels  foft  and  flaccid,  and  the  uterine 
orifice,  if  pofleffing  much  elaflicity,  becomes  alio,  in  the 
interval,  a little  more  con, traded.  By  the  force  of  pain 
Continuing,  the  dilatation  of  the  orifice  proceeds,  fo  that 
its  edges  are  obliterated  ; the  coats  of  the  body,  or  bag, 
being  unfupported,  at  Lift  give  way,  and  the  evacuation 
of  the  fluid  contained,  or  at  lead  of  the  greater  part, 
takes  place.  The  quantity  varies  according  to  the  por- 
tion contained  in  the  uterus,  and  according,  alfo,  as  the 
l ead  accurately  fills  up  the  paifrge,  preventing  its  exit. 
On  the  evacuation  of  the  waters,  the  head,  the  prefent- 
ing  part,  is  diftindly  felt,  and  a ceflation  of  pain,  for  a 
fliort  period,  generally  fucceeds.  The  uterus  then  re- 
fumes  its  contraction  with  increaled  force,  proportioned 
.o  the  greater  refi dance  from  the  bony  cavitv,  which  the 
head  now  fills,  compared  with  the  foft  dilatable  date  of  the 
ostincie,  and  it  comes,  by  accommodating  tfelf  in  itsp-f- 
fage  to  the  difference  of  diape  in  thecavityof  the;  elvis, 
to  be  gradually  propelled  againft  the  loft  external  parts. 
Jts  vertex  then  rifes  from  under  the  areh  of  the  pubes, 
by  which  the  reG dance  from  the  pelvis,  or  bony  cavity, 
is  taken  off,  and  the  bulk,  of  the  head  nils  up  the  yield- 
ing parts  that  form  the  periuaeum.  In  this  manner, 
the  head  advancing  in  its  progrefs  with  every  pain, 
comes  at  lad:,  on  the  yielding  of  the  fphinder,  to  be 
immediately  expelled  ; and  a cttfiuiiui  of  pain  then  inf 
i g for  a few  feconds,  the  uterus  re  fumes  its  aftion,  and 
■ the  diouldcrs  and  body  purfue  the  fame  direCfion  with 
• the  head,  when  the  child  is  completely  delivered. 
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X.  From  this  feries  of  appearances  every  labour  may 
be  properlv  divided  in  its  progrel's  into  three  fhges, 
which  we  diftinguifh  by  the  names  of  the  period  of  ac- 
cejjion , dilatation , and  expuljion. 

In  the  courfe  of  each  of  tliefe,  various  circumftanccs 
arife,  which  deferve  to  be  more  particularly  mentioned. 

XI.  Under  the  firft  Page  is  included  that  period  from 
the  firft  fymptoms  of  uneafinefs  till  the  os  uteri  is  felt 
fenfibly  to  dilate.  In  this  ftage  a greater  variety  is  ob- 
fer  /able  in  its  fymptoms  than  in  the  two  others  ^and  that 
both  in  different  women,  and  in  the  lame  woman  in 
different  pregnancies.  It  generally  commences  with  a 
chillinefs,  or  fenfe  of  cold.  In  fome  this  rifes  to  a re- 
gular cold  fit,  or  trembling,  Grnilar  to  what  is  felt  in  a 
tertian.  In  thefe  cafes  no  pain  enl'ues  till  the  violence 
of  the  trembling  abates.  In  others  it  is  accompanied 
with  cholic,  diarrhoea,  or  fome  particular  abdominal 
complaint,  to  which  the  patient  is  ufually  fubject,  ami 
of  which  fhe  experiences  then  a flight  attack.  Some- 
times it  begins  alfo  where  the  uterus  falls  low,  about  the 
end  of  geltation,  with  a difficulty  in  the  difeharge  of  / 
urine.  Where  this  complaint  then  occurs,  and  the  pa- 
tient feels  alfo  a fort  of  relaxation  or  freedom  about  the 
ftomach,  and  parts  adjacent,  labour  may  always  be  con- 
fidered  as  at  hand. 

XII.  This  flage  feerns  a neceffary  prelude  to  the  reft 
of  the  operation  ; for,  during  it,  the  connection  between 
the  uterus  and  placenta  is  in  part  loofened.  The'vef- 
fels  of  the  decidua,  connecting  the  ovum  or  bag  to  the 
uterus,  are  alfo  .gradually  ruptured,  and  thus  every  part 
is  prepared  for  the  approaching  exclufion  ; for,  in  every 
labour,  we  are  to  confider,  that  thoufands  of  veffds  along 
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its  fur  face  are  lacerated,  and  an  evident  deftru&ion  of 
orgauifation  produced,  fo  that  the  organ  is  left  in  a raw 
inflamed  Rate,  which,  on  any  caufe  of  irritation- being 
applied  after  delivery,  is  liable  to  have  a fenfible  effect 
on  it.  Hence  there  is,  perhaps,  more  propriety,  than 
modern  practitioners  feem  now  to  think  neceffary,  in 
the  attention  formerly  paid  to  the  Rate  of  the  difcharge 
after  delivery,  and  thofe  other  circumflances  marking 
the  particular  difpofition  of  the  organ  at  this  period. 

XIII.  The  duration  of  this  Rage  is  very  uncertain  : 
in  moR  women  it  laRs  only  a few  minutes.  In  fome, 
particularly  thofe  of  a tenfe  folk),  and  in  a RrR  labour, 
where  the  under  part  of  the  uterus  is  not  fo  completely- 
dilated  as  afterwards,  it  has  been  known  to  laR  feveral 
days ; the  pains  at  the  fame  time  being  as  Rrong  as  thofe 
of  the  fecond  Rage,  and  bringing  the  uterus  low  into 
the  pelvis,  without  having  the  fmalleR  effect  on  the  ori- 
fice, even  the  difcharge  from  it  not  taking  place. 

XIV.  The  pains  of  this  Rage  are  marked  in  general 
more  by  a grinding,  or  conRant  fenfe  of  uneafinefs, 
than  much  preffure.  Hence  the  difficulty  of  diftin- 
guiRiing  labour,  during  this  period,  till  the  fecond 
Rage  properly  commences. 

Correfpondent  to  this  Rate  of  pain,  the  patient,  dur- 
ing this  Rage,  feems  fretful,  uneafy,  and  cannot  even 
exprefs  her  feelings.  And  the  pulfe,  from  the  appre- 
henfion  of  the  impending  danger,  is  frequently  fome- 
what  fluttered  ; but,  when  the  fecond  Rage  takes  place, 
the  pulle  becomes  fuller,  and  during  the  preflure 
of  the  pains* is  confiderably  increafed,  acquiring  often  a 
good  deal  of  fliarpnel's. 


PARTURITION. 


1 o 

XV.  Thefe  are  the  chief  Gdrcumftanees  that  mark 
the  ftage  of  acceffion.  The  fecond  commences  from 
tlje  time  that  the  pains,  obferving  a regular  recurrence, 
(1k«'  a fenfible  effeft  in  dilating  the  uterine  orifice,  and 
terminate  when  its  edges  are  obliterated,  as  marked  by 
the  rapture  of  the  membranes  : and  we  know  it  to  have 
taken  place  by  the  waters  beginning  to  form  at  the  os 
uteri.  The  progrtfs  of  dilatation  is  at  firfl  very  flow. 
As  the  orifice  enlarges,  however,  its  edges  become  gra- 
dually thinner,  and  more  yielding  j and,  in  proportion 
alfo  as  it  admits  a greater  proportion  of  the  bag,  or  dil-* 
tending  power, the  contraftions  of  the  uterusare  ftronger. 
In  this  flage,  and  before  the  rupture  of  the  membranes, 
the  throes  are  never  fo  painful  as  where  the  body  of  the 
child,  on  their  evacuation,  comes  in  contafl  with  the 
furface  of  the  uterus  ; which  difplays  one  intention  of 
the  waters,  to  prevent  violence  of  pain  at  an  early  period 
of  labour,  before  the  fibres  of  the  uterus  are  fomewhat 

. habituated  to  irritation.  Hence  we  find  inflammation 
fucceed  moll  commonly  tedious  labours,  where  they 
have  been  prematurely  ruptured. 

XVI.  The  rupture  of  the  membranes  marks  the  com- 
pletion of  the  fecond  flage,  in  general,  or  takes  place  on 
the  full  dilatation  of  the  uterine  orifice.  But,  in  certain 
iriftances,  they  continue  entire  even  longer,  and  the 
whole  ovum  has  been  expelled  at  the  full  term  of  f cf- 
tation  complete.  This  many  authors  have  confi  lered 
as  the  mod  natural  ftate  of  labour ; but  it  is  by  no  means 
to  be  wifhed  for,  as  flooding,  themofl  alarming  circum- 
lance  in  parturition,  is  thus  endangered.  Whitt  hap- 
aens  mod  frequently  we  are  to  eonfider  as  always  the 
noft  natural  date. 
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XVII.  The  nature  of  the  pains  themfelves  have  alfo 
ap  influence  on  the  rupture  of  the  me;nbraces.  Where 
they  commence  very  Prong  at  firft  they  are  frequently 
prematurely  ruptured  ; but  where  the  labour  is  flow  and 
gradual  they  continue  long  entire.  When  ruptured  pre- 
maturely, the  fluid  continues  to  come  off  in  fmall  quan- 
tity at  every  pain. 

XVIII.  Before  their  rupture  the  figure  of  the  mem- 
branes is. more  or  lefs  rounded,  anfwering  to  the  circular 
form  of  the  os  tincae  ; but,  where  any  obftrudion  to  the 
dilatation  of  the  os  tine®  prevails,  it  affumes  different 
fhapes,  which  are  confidered  by  accoucheurs  as  giving 
evidence  of  the  nature  of  the  labour,  or  the  particular 
part  which  prefents. 

XIX.  When  the  waters  firft  form,  the  prefenting 
part  comes  to  be  retraded  a little  in  the  abfence  of 
every  pain.  As  the  bag  enlarges,  however,  it  becomes 
gradually  more  fixt,  and  there  is  then  more  danger  of 
rupturing  them  prematurely  by  touching.  At  this 
time  a-confiderable  pain  fs  often  felt  behind,  or  about 
the  top  of  the  facrum,  which  inclines  the  patient,  in 
the  abfence  of  the  real  uterine  throes,  to  bear  down- 
wards. This,  however,  fliould  be  fuppreffed  as  much 
as  poffible,  for  it  has-  no  effed  to  forward  the  labour; 
and,  if  the  latter  fliould  be  protraded,  it  tends  to  exhauft 
the  patient  by  fruitlefs  exertions. 

XX.  As  foon  as  the  prefenting  part  becomes  fixt 
the  pains  become  ftrong  and  fettled  ; the  former  in- 
quietudes of  the  patient  depart ; while,  in  the  interval, 
the  period  of  eafe  is  more  enjoyed,-  and  the  refolution 
begins  to  be  more  confirmed.  As  this  period  advances, 
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011  towards  the  termination  of  the  Page,  when  the  mem- 
branes are  about  to  be  ruptured,  the  uterine  efforts  are 
fo  uncommonly  fevere  as  to  affedf  every  part  of  the  fy- 
Pem.  The  face  becomes  confiderably  flulhed,  the  eyes  / 
are  inflamed,  and  a e;eneral  increafed  heat,  and  quicken- 
ed circulation,  vifibly  take  place.  The  rupture  of  the 
membranes  alleviates  this  ftate,  and  is  perhaps  neceffary 
to  prevent  the  danger  of  any  morbid  effedfs  from  its 
continuance. 

XXI.  Affter  the  rupture  of  the  membranes,  when  the 
adlion  of  the  uterus  is  relumed,  the  third  Page  of  labour, 
or  what  may  be  termed  properly  the  Page  of  expulfion, 
commences.  The  period  when  this  adlion  is  refumed  is 
very  different  in  different  cafes.  In  fome  it  proceeds 
almofl  inPantly,  and  the  uterine  adlion  continues  regu- 
lar, without  any  intermiffion,  till  the  head  is  expelled  : 
in  others,  and  mop  commonly,  there  is  a coufiderable 
fufpenfion  of  pain.  But,  whenever  the  membranes 
break,  the  head  generally  fills  up,  more  or  lefs,  the 
vagina,  and  the  uteiine  orifice  is  retradled  beyond  the 
feel.  If  the  fpace  is  not  confined,  it  preffes  then,  in  a 
few  minutes,  againfl  the  periitEeum,  and  the  duration  of 
the  labour  now  depends  vsry  much  on  the  refi fiance 
from  the  external  parts  ; for  the  two  points  of  refiPance 
in  this  Page  are,  the  protuberances  of  the  ifchia,  or  fphinc- 
ter  of  the  externum.  As  the  perinaeum  yields,  the 
tumour  of  the  external  parts  begins  to  form,  and  the  oc- 
ciput, riling  from  under  the  arch  of  the  pubes,  begins  to 
Piew  itfelf  during  the  preffure  of  pain  without  the  pu- 
dendum. When,  however,  the  perinaeum  is  rigid,  or 
poffcffes  much  elasticity,  though  apparefrtly  at  the  os 
externum,  during  the  preffure  of. pain,  it  becomes  again 
retradled  within  the  vagina  on  its  deq  a.ture  ; and  in  this 
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way  the  labour  will  often  continue  to  proceed  for  fe- 
veral  hours  after  the  rupture  of  the  membranes.  This 
is  one  of  the  mod  painful  ftates  that  can  well  be  imagin- 
ed for  the  patient ; but  it  is  not  in  general  attended  with 
danger,  as  a laceration  of  the  perinaeum  is  thus  prevent- 
ed, an  accident  which  often  happens  in  a firft  labour, 
though  natural.  But  the  parts,  though  long  preft  on  by 
the  head,  are  not  very  liable  to  fuffer  inflammation,  un- 
lefs  when  fretted  by' the  attempts  of  the  operator. 

XXII.  When  the  head,  as  it  fills  the  vagina,  in  this 
third  ftage,  is  rather  large,  from  its  prefiure  on  the  fa- 
crum,  and  nerves  conneiled  with  it,  cramps  of  the  thigh 
arife.  Thefe  are  troublefome,  but  feldom  particularly 
attended  to  by  the  accoucheur,  any  further  than  as  they 
convey  to  him  Come  idea  of  the  progrefs  of  the  labour. 
Soon  after  this  alfo,from  the  fame  prefiure  on  the  reifum-, 
many  women  feel  a defire  to  go  to  ftool.  At  this  time, 
however,  it  is  unfafe  to  indulge  it,  as  the  child  may  be 
horn  in  this  fituation,  which  has  frequently  happened  in 
the  hapds  of  midwives.  It  is  very  liable  to  occur  in  pro- 
trailed  labour,  where  the  head,  fixt  on  fome  proje&ing 
point,  has  remained  many  hours  without  any  fenfible  ad- 
vance; for,  by  this  change  of  pofition,  and  the  efforts 
then  employed,  if  the  obftacle  is  overcome,  it  is  at  once 
expelled,  when  leaf!  expected  from  appearances. 

XXIII.  When  the  L.bour  has  proceeded  to  this  length, 
of  affeifing  the  thigh  and  reitum  by  the  prefiure  of  the 
head,  it  comes  foon  to  pufh  out  the  external  parts,  and, 
in  a pain  or  two  at  moft  is  expelled. 

XXIV.  The  different  changes  in  the  pofhire  of  the 
head,  in  its  pafiage  to  expulfion,  do  not  affeit  the  re- 


I 


PARTURITION. 


109 

maining  parts  of  the  body;  and  time  is  therefore  to-be 
allowed  for  them  to  make  the  fame  neceffary  turns. 
This  generally  takes  place  in  a few  minutes;  and  by  the 
occurrence  of  frefti  pains,  the  child  being  completely 
delivered,  the  molt  important  part  of  the  labour  is 
finifhed. 

XXV.  From  the  hiftory  of  labour  delivered  (from  IX. 
to  XVIII.)  we  proceed  to  make  foine  ftep's  towards  af- 
certaining  its  theory.  As  yet  it  has  eluded  the  relearch' 
of  phifiologifts  ; or  rather,  all  its  circumftances  have  not 
been  explained  with  fatisfadlion ; and  we  Hi  all  not  there- 
fore pretend  to  offer  an  explanatibn  that  will  univerfally 
apply. 

XXVI.  In  entering  upon  this  fu bj eel,  it  is  proper  to 
remark  the  comparative  difficulty  that  takes  place  in 
human  labour,  contrafied  with  that  of  the  brute  creation. 
This  arifes  from  the  particular  pofture  of  the  human  fub- 
je£I,  and  themannerin  which  the  foetus  mull  beneceflarily 
carried,  during  geflation  ; for  here  thefe  very  circum- 
flances,  which  are  efTential  to  the  fafety  of  geflation, 
prove  the  very  caufe  of  impediment  to  the  eafe  of  de- 
livery; 

J 

XXVII.  Thefe  circumftances  are  a conftant  ftate  of 
the  parts  concerned,  oppofingthe  defeent  of  the  uterine 
contents,  and  that  either  from 

1.  Their  form  ; or, 

2.  Their  natural  action. 

'XXVIII.  Thus,  with  regard  to  the  former,  we  obferve 
that  the  brim  of  the  pelvis,  from  the  expanfion  of  the 
alae  of  the  innominata,  affords  a ready  fupport  to  the 
uterus;  while,  by  flipping  forwards,  it  gives  it  a tenden- 
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cy  rather  to  be  thrown  upon  the  pubes,  than  to  enter  the 
hollow  of  the  pelvis;  and.  the  parts  covering  the  ab- 
domen yield  at  the  fame  time  readily  to  its  preffure 
directed  this  way,  and  are  capable  of  fufUring  very  great 
extenfion,  without  being  brought  into  powerful  adtion. 

The  capacity  of  the  pelvis  again  has  its. axis  not  in 
a line  with  the  external  opening  of  the  parts.  It  isfur- 
nifhed  alfo  with  a number  of  projecting  points,  which, 
fliould  the  uterus  potTefs  a tendency  to  gravitate  down- 
wards, would  prevent,  without  the  addition  of  other  more 
powerful  affiftance,  the  occurrence  of  labour,  while  the 
natural  proportions  betwixt  the  pelvis  and  head  are 
fuch,  that  it  can  only  enter  it  in  one  diredlion, — a cir- 
cumftance  not  remarkable  in  other  animals,  for  that  nice 
adjuftment  betwixt  the  dimenfions  of  the  pelvis  and 
head  is  in  them  no  way  remarkable.  Hence,  in  human 
parturition,  there  prevails  a variety  of  circumftances, 
which  render  it  a more  complicated  fituation  than  in  the 
quadruped. 

XXIX.  With  refpedt  to  the  fecond  circumftance, 
or  natural  adtion  of  the  parts,  we  find  the  very  exit  of 
the  uterine  contents  oppofed  by  the  ftrudture,  as  well 
as  mode  of  adtion  of  the  organ  itfelf. 

The  uterus  is  commonly  divided  into  three  parts,  the 
body,  the  neck,  and  orifice. 

From  the  body,  or  fundus,  the  fibres  run  in  a longi- 
tudinal direction  towards,  the  neck,  fimilar  to  what  oc- 
curs in  the  bladder  of  urine,  and  other  hollow  organs  of 
a fimilar  flrudture  ; and  the  neck  therefore  may  be  con- 
fidered  as  a fixed  point,  to  which,  when  con tradting. 
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their  adfion  tends.  The  fibres  of  the  neck,  again,  are 
placed  tranfverfely,  fo  that  their  adlion  is  in  oppofitionto 
that  of  the  fundus,  which  they  naturally  refih;  and  the 
orifice  i3,  in  its  hrufture,  fimilar  to  the  neck  ; being  how- 
ever more  acutely  fenfible,  fo  as,  on  any  hrong  irritation 
applied  to  it,  to  bring  into  adtion  all  the  otlyr  parts. 

XXX.  To  apply  this,  then,  to  explain  the  theory 
of  labour,  we  obferve  that,  during  the  whole  of  pre- 
gnancy, the  uterus  itfelf  feems  topoflefs  a hate  of  dimi- 
niflied  irritability,  remaining  entirely  pafiive ; and  this 
paffive  llate  is  only  removed  on  its  acquiring  a certain 
degree  of  ultimate  extenfion. 

XXXI.  That  fuch  a hate  prevails  during  pregnancy, 
appears, 

i.  From  the  fymptoms  immediately  fucceeding  con- 
ception; as,  lownefs,  languor,  and  want  of  venereal 
appetite. 

a.  From  the  impulfe  of  the  menfes,  &rc.  at  their  next 
period  having  fo  little  effedt  for  it,  is  not  owing  to  the 
adhefion  of  its  contents  preventing  the  difcharge,  but 
that  the  hate  of  the  uterus  itfelf  is  fomewhat  altered, 
is  confirmed  by  what  was  formerly  remarked  on  its  in- 
creafe,  in  cafes  of  extra-uterine  conception,  even  though 
its  proper  contents  adhered  to  the  cavity  of  the  ab- 
domen. 

XXXII.  After  thefe  obfervations,  in  order  to  elu- 
cidate the  theory  of  labour,  the  peculiar  manner  in 
which  the  extenfion  of  the  uterus  takes  place  requires 
to  be  confidered ; and  this  we  find  to  proceed  in  the 
following  manner.  The  ftrudture  of  the  fundus  differs 
from  that  of  the  neck,  in  its  fibres  being  naturally 
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more  loofe  and  extenfive,  while  thofe  of  the  neck  poflefs 
a denfity  of  texture  refilling  extenfion,  in  proportion 
to  its  kllened  fize,  compared  with  that  of  the  fundus. 
From  this  ftnnSture  the  uterine  contents  are  chiefly  con- 
fined to  the  fundus,  till  the  latter  admitting  no  longer 
an  eafy  extenfion,  the  fibres  of  the  neck  begin  to  be 
dilated.  When  the  dilatation  of  the  neck  has  ac- 
quired the  fame  degree  of  extenfion  with  the  fundus, 
propoitioned  to  its  fize,  an  equal  balance  takes  place 
between  them,  and  an  increafed  irritability,  riling  foon 
to  a morbid  degree,  is  induced  over  the  whole  of' the 
uterus. 

XXXIII.  That  fuch  a {late  of  morbid  irritability  then 
occurs,  we  prove, 

1.  Front  the  fymptoms  attending  the  firft  ftage  of 
'labour,  previous  to  the  real  uterine  aftion;  and, 

2.  From  the  ftate  of  the  contiguous  parts  in  the  laft 
months  of  geftation. 

XXXIV.  That  a balance  of  extenfion  alfo  happens 
between  the  different  parts  of  the  uterus,  giving  a fuperi- 
or  power  to  the  fundus,  is  confirmed  by  the  eafe  of 
natural  labour,  compared  with  what  occurs  at  a prema- 
ture period;  and  the  greater  the  degree  of  extenfion  the 
cervix  acquires,  in  order  to  bring  it  to  this  ballance  with 
the  fundus  (for  it  takes  place  in  a greater  degree  in  fome 
than  in  others),  the  fooner  will  the  progrefs  of  labour  be 
completed.  Hence  we  conclude,  that  thefiateoftheuterus 
itfelf,  during  the  whole  of  geftation,  forms  even  a refif- 
tance  to  the  adfion  of  the  contiguous  affiftant  parts  that 
areaffefted  in  delivery;  and  this  being  once  taken  away  by 
the  full  extenfion  of  every  part,  labour  comes  to  be  tin- 
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avoidably  induced ; and  the  caufes  which,  during  the 
period  of  geftation,  we  have  leen  unequal  to  this  effe<5f, 
then  readily  excite  it  to  aftion. 

XXXV.  The  period  of  geftation  varies  in  different 
animals,  and  even  fome  latitude  prevails  in  individuals 
of  the  fame  fpecies.  The  larger  the  animal  is,  the  longer 
in  general  is  the  term  of  geftation.— Women  go  nine 
complete  months,  or  from  270  to  273  days. — This  may 
confidered  as  the  medium  ; and  the  oblervations  of  Dr. 
Roderer  on  thisfubje<ft  eftabliflied  it  as  the  proper  time 
when  labour  may  be  expe&ed.  It  is  not  to  be  denied,  how- 
ever, that  women  often  exceed,  and  alfo  at  times  fall  a 
little  ftiort  of  this  period.  Thus  many  women  are  deli- 
vered in  the  eighth  month,  while  the  foetus  has  all  the 
appearance  of  having  arrived  at  full  time:  others.again 
have  been  known  to  go  beyond  the  ufual  term  for  fome 
weeks  ; and  women  themfelves  generally  remark 
that  females  remain  longer  in  the  uterus  than  males. 
This  variety  we  fliould  naturally  expett  to  find,  as  the  ca- 
pacity of  the  uterus,  and  confequently  its  progrefs  of 
extenfion,  muft  differ  a little  in  different  fubjefts. 

XXXVI.  This  variety  we  do  not  find  prevail  in  other 
animals,  who  are  much  more  regular  in  their  terms  of  de- 
livery ; and  as  in  the  human  fubjeff  it  may  be  made  a bad 
ufe  of  in  cafes  of  illicit  commerce,  accoucheurs  have 
difcouraged  its  being  received  as  a general  opinion.  Law, 
however,  has  eftabliflied  fuch  a latitude,  that  every  child 
born  twelve  months  from  the  death  or  abfence-of  the 
hufbaud  is  confidered  as  legitimate.  But  to  regulate 
our  opinion  on  this  head,  it  may  be  remarked,  that  in  the 
fame  perfon  a good  deal  of  regularity  prevails;  and 
wherever  a woman  has  had  feveral  children,  and  exceeds 
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at  lafl  the  ufual  term,  from  the  period  of  reckoning,  it 
may  be  fufpedted  file  was  not  with  child  fo  early  as  (he 
imagined. 

XXXVII.  Thecaufe  ofthisregularity  of  delivery  at  the 
end  of  the  ninth  month  authors  have  been  at  a lofs  to 
explain j but  the  uterus,  whatever  the  flature  of  body 
may  be,  we  find  in  moft  women  pretty  much  of  the  fame 
fize  ; and  its  contents,  which  determine  the  period  of  ex- 
clufion,  or  its  ultimate  extenfion,  are  remarked  to  be  as 
large  iufmallas  in  taller  women.  Even  in  cafes  of  twin* 
the  fame  rule  will  hold,  for  the  fundus  is  the  part' that 
receives  the  excefs  of  extenfion,  and  the  cervix  and 
lower  part  never  receive-  their  alterations  till  near  the 
ufual  time,  as  where  there  is  but  one  : at  leail  a great  deal 
of  difference  dees  not  take  place. 

XXXVIII.  Thecaufes  which,  at  the  term  of  geftation, 
by  promoting  the  adlion  of  the  uterus  in  its  full  extended 
Rate,  induce  labour,  may  be  referred  to  feveral  heads, 
and  confift  of — 

1.  The  general  unequal  balance  between  the  folids 
and  fluids,  diftinguilhing  the  whole  of  geftation. 

2.  Violent  tenfion  of  neighbouring  parts,  giving  a ten- 
dency to  adtion. 

3.  Increafed  ftimulusof  the  uterine  contents. 

XXXIX.  Inaccounting  for  labour,  authors  have  not  in- 
cluded alt  the  caufestov  hich  it  is  referable.  They  have 
generally  contented  im  mfelves  with  one,  and,  while  fe- 
veral were  concerned,  have  admitted  it  only  as  adling  in 
a primary  manner.  Hence  they  have  attributed  this 
operation  to  the  adlion  of  the  uterus  at  one  time,  and  t® 
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the  efforts  of  the  child  at  another.  That  feveral,  how- 
ever, are  concerned,  tve  have  a fufficient  proof  from  the 
phenomena  of  labour  deferibed,  and  we  lliall  confider 
feparately  each  of  them  enumerated. 

XL,  With  refpedl  to  the  firft,  or  the  unequal  ba- 
lance between  the  folids  and  the  fluids,  conftituting  more 
particularly  a uterine  plethora,  it  has  been  lirongly  in- 
filled on  by  the  Count  de  Buffon  ; but  he  has  circum- 
feribed  its  power  of  action  to  the  recurrence  of  the  men- 
flrual  period  alone.  Though  no  blood  be  exhibited 
from  the  uterus  during  pregnancy,  yet  the  caufe  of  the 
menfes,  he  contends,  is  not  deftroyed,  and  a pufh  is 
therefore  made,  as  ufual,  at  each  fucceffive  period.  This 
puflt  occafions  a tendency  in  the  uterus  to  contrail, 
which  it  refills  till  a certain  degree  of  ultimate  extenlion 
takes  place,  and  then  the  menftrual  effort  becomes  fuf- 
ficient for  inducing  labour. 

XLI.  This  theory  Mr  Buffon  fupp'orts, 

1.  By  women  themfelves  being  fenfible  of  this  men- 
llrual  effort  continuing  during  pregnancy. . 

2.  From  the  variety  in  the  term  of  gellation  in  the 
human  fubjecl,  which  does  not  take  place  in  other  ani- 
mals : and,  as  they  have  no  menfes,  he  concludes  labour 
in  women  mull  depend  on  this  caufe. 

That  the  effort  made  at  the  menflrual  period  may  have 
fome  effect  is  not  to  be  denied  ; but  were  it  the  foie  caufe, 
labour  Ihould  never  take  place  but  at  the  time  one  of  thefe 
periodic  revolutions  recurred  ; and  if  the  effort  excited 
by  this  periodic  revolution  was  inlufticient,  no  action 
' of  the  uterus  fliould  recur,  or  labour  commence,  till 
the  return  of  the  next  revolution  ; but  we  find  labour 
occur  at  all  times,  independent  of  the  menftrual  period. 
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The  latter,  therefore,  cannot  be  the  foie  caufe  of  par- 
turition, though,  when  coinciding  with  the  time  of  la- 
bour, it  will  certainly  have  confiderable  eff eft  in  excit- 
ing the  adtion  of  the  uterus,  and  comes  therefore  to  be 
properly  introduced  as  a caufe. 

XLII.  That  the  fecond  caufe,  or  violent  tenfion  of 
neighbouring  parts,  has  likevvife  fome  influence  in  induc- 
ing-labour,  is  alfo  proved  from  the  accidental  irritation 
of  thefe  parts  during  geftation,  frequently  occafioning 
its  premature  occurrence,  and,  from  the  power  of  their 
adtion,  in  aflifting  the  expulfion  of  the  child.  Nay,  even 
the  very  fn-ft  fymptoms  of  labour  are  frequently  an  af- 
fedtion  of  the  neighbouring  parts,  and  though,  perhaps, 
not  of'itfeif  fufficient  to  induce  labour,  yet,  when 
concurring  with  the  others  fpecifled  (XLII.),  it  mull 
be  attended  with  confiderable  effedt. 

XLIII.  The  third  fet  of  caufes  to  which  the  occur- 
rence of  labour  is  to  be  referred,  confiding  of  the  increaf- 
ed  ftimulus  of  the  uterine  contents  themfelves,  has  been 
the  mod  general  opinion  received  on  this  fubjedi  ; and 
this  increafed  ftimulus  arifes  from, 

1.  Decreafe  of  the  fluid,  or  liquor  amnii,  that  leflens 
the  adtion  of  the  foetus  upon  the  uterus ; and, 

2.  Increafe  of  motion  on  the  part  of  the  child. 

XLIV.  With  refpedl  to.  the  firft,  we  can  perceive 
no  other  reafon  for  the  diminilhed  quantity  of  waters 
which  takes  place  towards  the  term  of  geftation. 

1 

The  fecond  is  a fadt  fufticiently  known  to  the  mother 
herfelf, — the  motions  of  the  foetus  in  the  laft  months  be- 
coming generally  fo  ftrong  as  to  give  a good  deal  of  tin- 
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tafinefs,  and  threatening,  according  to  her  own  idea, 
to  rupture  the  fides  of  the  abdomen.  The  cauie  of  this 
increafed  a&ion  of  the  foetus  authors  have  endeavoured 
to  explain  in  a variety  of  ways,  fome  confidering  it  to 
depend  on  the  diminifhed  capacity  of  the  uterus,  which, 
confining  its  fituation,  obliges  it  to  exert  every  effort  to 
break  its  prifon;  while  others  contend,  that  the  weight 
of  the  foetus,  now  infupportable  to  the  uterus,  occafions 
the  latter  opening  to  be  difcharged  of  its  burden. 

But,  in  oppofition  to  thefe  opinions,  we  may  remark, 
that  the  uterus  is  never  completely  full ; that,  when 
loaded  with  two,  it  is  more  extended  than  with  one  ; 
that  the  weight  and  fize  of  children  of  eight  months 
fometimes  exceeds  that  of  nine  ; and,  as  the  period  of 
delivery  in  all  thefe  cafes  is  pretty  nearly  the  fame,  it 
cannot  arife  from  thel'e  caufes. 

XLV.  Forfaking,  then,  thefe  opinions,  an  attempt 
has  next  been  made  to  account  for  it  on  the  principle  of 
certain  fun&ions  being  about  this  time  neceflary  to  be 
performed  ; and  that,  by  a law  of  its  economy,  or  a na- 
tural inftinft,  the  motions  of  the  foetus  are  exerted  to 
free  itfelf  from  its  fituation.  Thus  Galen  pretends 
that  the  foetus  continues  in  the  uterus  till  it  is  able  to 
take  nourifiiment  by  the  mouth  ; and  that  the  want  of 
proper  food  makes  it  refliefs,  and  anxious  to  efcape.  On 
the  fame  principle  another  party,  who  fuppofe  the  foetus 
originally  nourifhed  by  the  mouth,  contend,  that  in 
procefs  of  time  the  liquor  amnii  is  fo  contaminated  as 
to  be  unfit  for  the  farther  purpofes  of  nourifhment; 
and  that  the  defire  for  the  latter  occafions  the  action  of 
the  foetus  to  be  excited.  But  thefe  reafons,  when  duly 
confidered,  are  by  no  means  fatisfaftory  : for,  were  this 
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the  cafe,  the  more  weakly  children  fhould  remain  longer 
in  the  uterus  than  the  more  robuft,  and  nutriment  we 
find  not  the  firft  want  of  the  child  after  birth.  It 
often  remains  for  fome  days  before  being  capable  of 
receiving  it.  Other  anatomifts  have,  with  equal  pro- 
bability, referred  this  increafed  motion  of  the  child  to- 
wards the  turn  of  gefration  to  a defire  of  being  re- 
frelhed  by  refpiration.  As  refpiration,  however,  does 
not  feem  neceflary  to  the  foetal  life,  why  fuppofe  it 
fenfible  of  its  want  ; and  if  the  placenta  is  capable  for 
fo  long  of  producing  a depuration  of  the  fcetal  mafs, 
fome  alteration  mud  take  place  in  it,  and  which  we 
cannot  perceive,  by  which  it  is  incapable  of  longer  ex- 
ecuting this  office  equally  well  as  before  ? 

XLVI.An  opinion  fuggefted  byDRELiKcouRT  may  be 
alfo  mentioned,-  that  the  collection  ©f  the  meconium  in 
the  inteftines  produces,  from  its  acrimony,  an  irritation, 
which,  rendering  the  child  uneafv,  occafions  its  mo- 
tions to  be  excited,  that,  leaving  its  fifuntion,  it  may 
be  freed  of  this  collection  in  the  inteftines.  But  were 
this  actually  fo,  why  may  not  the  excrement  be  voided 
in  the  uterus?  We  know.that  any  accidental  prefture 
on  the  abdomen  of  the  child  in  the  uterus,  where  we 
have  occafion  to  turn  in  manual  or  preternatural  cafes, 
forces  the  excrement,  at  times  to  be  paft.  Where  a 
child  dies  in  utero,  the  meconium  too  is  frequently 
voided  in  its  laft  druggies  ; and  the  appearance  of  it 
therefore,  on  the  rupture  of  the  membranes,  is  confider- 
ed  as  one  proof  of  the  death  of  the  child.  Hence,  if 
the  child  really  felt  an  irritation  from  it,  it  could  be 
eafily  paft  in  the  uterus. 

XLVII.  From  examining  the  above  theories,  we  are  led' 
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to  conclude  that  authors  have  taken  too  contracted  a 
view  of  the  fubjeCt;  and,  without  a defire  for  the  per- 
formance of  any  one  particular  function,  we  are  to 
confider  this  increafed  motion  of  the  foetus  as  depend- 
ing on  the  foetal  life,  being  fo  far  completed  that  its 
fy.ftem  is  capable  now  of  depending  on  itfelf;  and,  con- 
fcious  of  its  vigour,  an  attempt  is  made  by  the  foetus,  to 
exercife  its  different  members  as  far  as  in  its  power, 
which  in  this  irritable  extended  date  of  the  uterus 
muft  certainly  have  fome  effeCl  in  exciting  its  aftion. 
But  to  fuppofe  this  motion  of  the  foetus  is  of  itfelf  ca- 
pable of  inducing  labour  is  falfe  ; for  we  know  that  a dead 
child  is  delivered  at  the  ufual  time  with  as  much  eafe 
as  a living  one;  though,  misled  by  this  theory,  practiti- 
oners for  long  confidered  a dead  child  as  only  capable 
of  being  delivered  by  manual  affiflance.  But  though 
the  foetus,  we  have  endeavoured  to  fliew,  is  not  the 
original  caufe  of  labour,  vet  there  can  be  no  doubt 
it  has  great  effeCf  in  its  progrefs  in  a mechanical  way, 
fo  foon  as  the  head  comes  to  be  engaged  in  the  os  uteri, 
and  to  ad  upon  its  irritable  furface. 

XLVIIT.  Having  thus  enumerated  the  feveral  caufes 
on  which  we  conceive  labour  to  depend,  the  theory  to 
be  formed  of  its  procefs  is  limply  this: 

The  united  power  of  certain  flimuli  mentioned  (from 
XXXVIII.  to  XLVII.),  applied  to  the  uterus  in  a Hate  of 
morbid  irritability,  the  effeft  of  extreme  extenfion,  ex- 
cites the  aflion  of  its  fundus,  which  overcomes  the  na- 
tural refinance  of  the  neck  in  conference  of  the 
latter  having  now  received  a degree  'of  extenfion,  put- 
ting them  in  balance  ; and  the  contents  of  the  uterus 
are  thus  determined  downwards,  by  which  the  orifice 
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■begins  to  dilate.  To  render  this  dilatation  more  expe- 
< ditious,  the  fluid  furrounding  the  foetus  is  firft  puftied 
down  in  a certain  quantity,  and,  from  its  elafticity,  ad- 
mitted into  the  orifice,  however  fmall, — thus  adting  as  a 
wedge  before  the  head  can  poflibly  enter,  while  its  irri- 
tation being  flight,  the  orifice  is  not  thrown  into  thofe 
ipafms  which  frequently  take  place  when  it  is  irritable, 
and  the  waters  break  early,  fo  that  the  head  is  applied  at 
once  againft  it.  ' . 

XLIX.  The  adtion  of  the  uterus  in  this  procefs  we 
find  temporary,  or  continues  only  for  a time,  and  then 
fufFers  an  intermiflion.  From  the  uneafinefs  attending 
it,  it  has  received  the  appellation  of  labour  pain,  and 
authors  have  diflinguiflied  it  into  three  fpecies,  which 
the-y  term  true,  falfe,  and  mixed. 

By  the  firft,  is  underftood  that  kind  of  pain  wdiich 
fhews  a fenfible  effedt  in  bringing  forward  the  foetus  to 
delivery. 

By  the  fecond,  that  which  afredts  only  the  contiguous 
parts,  and  does  not  at  all  excite  the  adtion  of  the  uterus. 

Bv  the  third,  that  which  a ffedts  both  the  uterns  and 
contiguous  parts  at  the  fame  time;  though  its  - effedt 
on  the  former  is  not  equal  to  the  force  its  feerns  appa- 
rently to  exert. 

L.  This  pain,  or  temporary  exertion  of  the  uterus, 
may  be  explained  on  the  principles  of  mufcular  adtion  ; 
for  every  mufcle,  after  being  a certain  time  in  adtion,  i 
remits  or  becomes  infenfible  to  the  fame  degree  of  :» 
ftimulus.  Hence  we  find  the  pains  in  their  progrefs  j 
naturally  increafe  in  violence;  for  the  prefenting  part,  i 
advancing  gradually,  produces  a greater  irritation  on 
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jthe  extremity  of  the  mufcle  ; and  hence  alfo  the  inter- 
vals of  pain  are  at  firft  more  diftant,  and  become  gra- 
dually fhortened  as  the  labour  advances.  The  a&ion 
or  all  hollow  mufcles  too,  when  once  excited,  we  find 
ftronger  than  any  other,  as  not  being  fixed  to  any  part, 
and  confequently  having  no  limits  to  their  contraCiicn, 
which  is  even  one  reafon  for  confidering  labour  as  de- 
pending fo  much  on  the  action  of  the  organ  itfelf, — the 
caufes  which  aft  during  pregnancy,  in  oppofing  its 
contraction,  being  taken  away. 

LI.  At  firft  the  efforts  of  the  uterus  are  perhaps  in 
fome  .degree  under  the  command  of  the  will,  and  we 
even  find  that  at  this  time  they  may  be  partly  fufpend- 
ed,  of  which  we  have  a ftrong  proof  when  called  to  a 
patient,  that  they  wilt  often  leave  her  entirely  on  our 
appearance,  though  regular  and  frequent  before;  but, 
when  the  uterine  adion  is  once  fully  eftablifhed  and 
labour  advanced,  they  are  then  involuntary,  and  can- 
not be  fufpended,  which  we  find  particularly  the  cafe 
in  the  laft  efforts,  when,  from  their  violence,  the  rup- 
ture of  fome  of  rhe  parts  frequently  enfues.  i 

LIT.  From  thefe  obfervation?,  then,  on  the  addon 
of  the  uterus,  though  its  mufcular  fubftance  has  been 
confidered  by  authors  asjefs  apparent,  yet  its  power  as 
a mufcle  is  in  labour  fufticiently  eftablifhed  ; and,  if  it  is 
not  pmfcular,  it  then  flievvs  that  the  power  of  contraction 
is  not  exekifively  confined  to  that  kind  of  organilation. 

LIII.  But  though  delivery  depends  chiefly  on  the 
action  of  the  uterus  itfelf,  yet  certain  powers,  termed 
afliftant,  are  alfo  conjoined  with  it;  and  thefe  are  the 
abdominal  mufcles,  and  alfo  thofc  of  the  extremities. 
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LIV.  \\  ith  refpe£t  to  the  fir  ft,  it  appears  that  the 
abdominal  niufcles  and  adjacent  parts  have  a confider- 
able  effcCt  in  allifting  delivery,  as  a proof  of  which  we 
find  that  diftoited  women,  in  whom  the  thorax  and  ab- 
domen are  more  contracted,  and  in  whom  of  courfe  the 
aflion  of  thefe  parts  is  more  impcrfeCt,  independent  of 
the  ftate  of  the  pelvis,  have  generally  protrafted  labours. 
Hence  the  propriety  of  voluntary  {training  on  the  part 
of  the  patient  to  aflift  delivery,  though,  at  the  fame  time, 
it  fliould  never  be  carried  too  far,  and  only  employed 
when  the  primary  aCtion  of  the  uterus  co-operates. 

In  regard  to  the  fecond  again,  or  the  mufcles  of  the 
extremities,  when  put  in  aflion,  they  fix  thofe  parts  of 
the  body  to  which  the  former  are  connected,  and  render 
their  operation  more  extenfive.  Hence  the  advantage 
of  particular  pofitions,  which  authors  have  directed,  as 
-facilitating  delivery. 

,LV.  Having  thus  detailed  the  progrefs  of  natural 
labour,  and  offered  fome.  hints  towards  afcertaining  its 
theory,  its  management  in  the  lalt  place  claims  our  at- 
tention. 

The  chief  point  to  be  obferved  here  is,  that  natural  ■ 
labour  is  that  fpecies  which  is  performed  by  the  natural  p 
powers  alone  ; and  of  courfe  that  the  afiiftance  of  the 
accoucheur  to  forward  it  is  at  lead  unneceffary,  if  not  y 
injurious.  The  great  merit  of  an  accoucheur  in  thefe 
cafes  is, 

i.  His  fhewing  a fedulous  attention  to  favour  the 
natural  efforts,  by  directing  the  proper  management  of 
ihe  patient,  fo  as  to  prevent  harm  being  done  by  female 
prejudices  j and, 


PARTURITION, 


123 


2.  His  difplaying  his  knowledge,  by  forming  a juft 
prognofis  of  the  duration  of  the  labour;  a fubjeft  on 
which  he  is  commonly  interrogated,  both  by  the  patient 
and  her  attendants. 

LVI.  The  former  of  thefe  he  endeavours  to  execute, 

1.  By  dire&ing  the  proper  pofition  for  delivery, 

2.  Obviating  anv  morbid  fymptom,  which  arifes  dur- 
ing the  progrefs  of  labour. 

3.  Preventing  over  exertion  on  the  part  of  the  pa- 
tient ; and, 

4.  Where  languid,  affifting  the  natural  efforts  by 
ftrengthening  the  general  fyftem. 

LVII.  With  refpcft  to  the  fir ff,  the  cuftom  of  dif- 
ferent countries  has  occafioned  a great  variety  to  be  ob- 
ferved  ; and  to  point  out  the  proper  one,  it  is  neceffary 
to  confider  what  is  required  for  this  purpofe. 

The  firlt  thing  is  certainly  the  eafe  of  the  patient ; and. 

The  fecond,  that  the  uterine  efforts  be  no  way  coun- 
teracted. 

LVII1.  Both  thefe  purpofes  are  anfwered  by  the 
pofition  now  mod  generally  employed,  which  is  lying 
in  bed  on  the  left  fide  ; and  this  pofition,  in  the  prelent 
clafs  of  labours,  is  moil  agreeable  for  delivery,  mod  con- 
venient for  the  operator,  is  eafieft  for  the  patient  where 
any  morbid  circumftances  occur,  and  does  not,  bv  any 
preffure  on  the  folt  parts  receiving  dilatation,  prevent 
their  extenfion  as  takes  place  in  the  back  pofition. 

LIX.  Before  the  patient  is  directed  to  any  particular 
pofture,  and,  indeed,  even  confined  to  bed,  the  progrefs 
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?f  the  labour  fliould  be  pretty  far  advanced,  and  the 
Second  Rage  almofi  completed. 

t 

There  is  very  little  danger  of  being  too  late  with  this* 
s the  feelings  of  the  patient  will  incline  her  to  retire  to 
bed  much  earlier  than  perhaps  is  neceflary.  During  the 
urfl  Rage  of  labour,  it  is  improper  to  confine  the  patient 
to  any  one  pofition  ; for  its  duration  being  uncertain,  the 
time  will  pafs  paore  eafily,  and  it  is  only  from  the  period 
that  women  are  confined  to  bed  they  judge  of  the  flow- 
net's  of  their  labour.  There  can  indeed  be  no  proper  time 
fixed  when  the  patient  fliould  be  put  to  bed,  as  it  muR 
be  determined  entirely  by  the  circumfia'nces  of  the  labotir, 
and  this  the  accoucheur  himfelf  will  be  beR  able  to 
decide. 


LX.  During  the  progrefs  of  every  labour,  even  the 
' mofi  eafy,  from  its  effects  on  the  fyfiem»  certain  iporbid 
fymptcms  arife,  which  require  attention,  and  which  we 
mufi  endeavour  to  palliate. 


LXI.  One  of  the  mofi  frequent  of  thefe  is  JickncJs. 
With  many  women  it  commences  with  labour,  and  con- 
tinues during  the  whole  progrefs  of  it.  With  others  it 
only  begins  when  the  labour  is  pretty  far  advanced,  and 
the  os  tinea;  fully  dilated.  From  the  exertions  of  vomit- 
ing it  occafions,  it  proves  an  afliflant  to  the  pains  where 
they  are  weak.  But  w'here  no  vomiting  occurs,  and 
the  ficknefs  is  very  violent,  it  occafions,  frequently,  a 
fufpenfion  of  labour  to  take  place..  We  can  do  very 
little  to  it,  except  washing  out  the  fiomach,  for  the  cor- 
dials, which  are  commonly  in  this  cafe  given,  tend  much 
to  increafe  it. 
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LXII.  Diarrhoea  is  like  wife  a ufnal  attendant*  of 
labour.  In  fome  it  begins  regularly,  as  formerly  ob* 
ferved  (XI.),  with  a degree  of  cholic.  In  others  it  takeis 
place  where  the  head  is  fo  far  advanced  as  to  ftretch  the 
perincetHU,  and  of  courfe  dilate  the  redhirn.  In  this 
laft  cafe  it  requires.no  attention  ; but  in  the  former  it 
may  be  alleviated  by:an  opiate  gly her. 

4 . J 

LX1II.  Supprejfion  of  urine  is  alfo  a complaint  that 
occurs  in  the  commencement  of  labour.  It  requires 
then  particular  care  ; for,  by  allowing  it  to  proceed  till* 
the  head  is  engaged  in  the  pelvis,  from  its  compreffion  oh 
the  neck  of  the  bladder,  the  introdudlion  of  the  catheter 
becomes  very  difficult,  often  impoffible ; and  where  the 
fuppreffion  continues  above  twelve  hours,  and  cannot  bet 
relieved,  delivery  mud  be  had  recourfe  to  with  as  much’ 
expedition  as  poffible,  and  that  by  the  moR  gentle  and1 
lead  coercive  method.  Thus  a labour,  ilriftly  natural, 
and  which  might  have  terminated  eafily,  is,  by  this 
fymptom,  often  rendered  one  of  the  moft  tronblefome,' 
and  which  fometimes  ends  fatally ; for,  independent  of  the 
quantity  of  urine  accumulated,  which  threatens  the  rup- 
ture of  the  bladder,  and  excites  its  aftion,  the  pains  of 
labour  come,  from  this  irritation,  to  be  totally  fuf- 
pended. 

LX1V.  Cnfivenefs  is  a complaint  natural  to  pre- 
gnancy; and  where  allowed  to  proceed,  is  fometimes-' 
troublefom'e  in  labour.  On  this  account,  a glyfter 
■ ihould  always  be  exhibited  at  its  commencement;  for,  bv 
clearing  the  bowels  at  this  period,  it  give  lefs  trouble  for 
fome  time  after  delivery. 

LXV.  Cramp  is  alfo  very  common  during  the  pro-i 
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grefr  of  parturition.  When  in  the  belly,  it  is  moft  fevere, 
and  requires  to  be  alleviated  by  the  life  of  opiates  ; and, 
if  the  membranes  are  not  broken  by  their  rupture,  al- 
lowing the  uterus  to  contract,  and  thus  leflening  com- 
preffion,  the  complaint  is  relieved.  Cramp  of  the  thigh 
again  is  lefs  ro  be  regarded.  It  generally  comes  on  when 
the  labour  is  pretty  far  advanced,  and  prevails  chiefly  in 
one  thigh. 

LX VI.  Flooding  likewife  frequently  occurs  in  labour, 
even  in  its  moil  natural  Rate.  It  ufually  takes  place 
where  the  labour  is  tedious,  or  where  the  patient  is  over- 
heated and  ufes  much  exertion.  If  moderate,  little  is  to 
be  done  but  attending  to  the  Rate  of  the  patient,  and  its 
effects  upon  her.  If  fevere,  it  is  then  alarming,  and  re- 
quires delivery  to  be  expedited  as  quickly  as  polHble,  in 
the  manner  pointed  out  in  flooding  cafes, 

LXVII.  Next  to  obviating  the  complaints  of  labour, 
now  deferibed,  preventing  over  exertion  on  the  part  of 
the  patient,  as  inducing  thefe,  is  to  be  flri&ly  recom- 
mended. This  mofl  commonly  takes  place  in  a firfl  la- 
bour ; for  the  patient,  on  the  leafl  irritation,  Rrains  with 
confiderable  force,  which,  wanting  the  co-operation  of 
the  uterine  a£lion,  has  very  little  effect.  It  often  does 
harm,  by  occafioning  a degree  of  fever,  marked  by  a 
general  increafed  action  of  the  fyflem  and  intenfe  heat 
within  the  vagina;  fo  that  bleeding,  to  prevent  inflam- 
mation, becomes  often  neceflary, 

LXVIII.  The  oppofite  alfo  of  this  Rate,  or  a torpor 
of  the  fyflem,  by  which  the  natural  efforts  are  not  pro- 
perly affiRed,  occurs  at  times,  though  lefs  frequent. 
When  met  with,  it  conRitutes  a fpecies  of  natural  la- 
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hour,  termed  by  the  women  themfelves  a fleepy  labour, 
the  patient  inclining  to  doze  during  the  whole  of  it,  ami' 
being  hardly  waked,  even  by  the  recurrence  of  pain. 
In  this  cafe,  a moderate  ufe  of  flimulants  may  be  proper, 
though  in  general  the  ufe  of  cordials  is  not  much  in-* 
dicated  in  parturition. 

LXIX.  Thefe  form  the  firft  circumftances  that  de- 
mand the  attention  of  the  accoucheur  in  conducing 
natural  labour.  The  next,  or  his  opinion  with  refpedt 
to  its  duration,  is  a more  difficult  talk  to  execute.  No 
opinion,  indeed,  can  be  formed,  with  certainty,  on  this 
head,  as  it  is  connected  with  fuch  a variety  of  circum- 
ftances that  may  retard  its  progrefs ; but,  in  order  to 
form  a probable  judgment  for  our  own  diredlion,  we 
compare  the  extent  of  dilatation  of  the  uterine  orifice,  in 
a given  time,  with  the  ftrength  of  the  pains.  The  dila- 
tation we  obferve  at  firfl  flow',  but  it  is  otherwife  when 
it  gains  a certain  extent;  and  if  it  requires  fix  hours  to 
dilate  the  os  uteri  one  half,  it  will  not  take  above  one 
hour,  where  it  admits  a portion  of  the  head,  to  dilate 
the  relf.  When  the  head  advances  within  the  vagina, 
the  prognofis  is  more  uncertain.  The  refi fiance  which 
the  foft  parts  may  give  may  occafion  its  being  detained, 
even  fome  hours,  at  the  os  externum,  the  fphindter  of 
which,  if  entire,  may  be  confidered  as  another  orifice,  to 
be  overcome  like  the  os  tlncae. 

4. 

LXX.  Since  natural  labour  is  accompliflied  by  the 
efforts  of  the  patient  alone,  it  becomes  proper  to  afcertain 
what  interference  is  neceflary  on  the  part  of  the  ac- 
coucheur at  all,  during  its  progrefs. 
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Till  the  head  is  advanced  fo  far  as  tp  prefs  again  ft  the 
perinaeum,  even  touching  is  unneceflary,  except  to  al- 
certain  the  prefentation,  which  is  generally  done  Toon 
after  the  commencement  of  labour.  Too  frequent 
touching,  is  attended  with  bad  effe&s  ; for, 

1.  If  not  very  cautious,  you  are  liable  to  rupture  the 
membranes  prematurely ; and  the  more  fo,  if  a fmall 
portion  is  protruded  beyond  the  os  uteri,  which  isfome.r 
times  the  cafe  while  the  latter  is  very  little  dilated. 

2.  By  fuch  interference  the  parts  mult  unavoidably 
be.  fretted,  which  we  find  /particularly  the  cafe  w here 
midwives  attend;  and, 

3.  By  touching,  the  patient  has  generally  an  idea  of 
your  conveying  affiftance,  while,  if  the  labour  is  not 
foon  terminated,  fire  cannot  entertain  the  moft  favour- 
able opinion  of  its  fuccefs. 


UXXI.  "When  the  head  begins  to  prefs  againft  the 
perinaeum,  has  been  mentioned  by  authors  as  the  pro- 
per time  for  placing  the  patient  in  the  pofition  intended 
for  delivery.  This,  however,  though  a general  rule,  is 
by  no  means  to  be  flriclly  adhered  to,  but  muft  be  re- 
gulated by  the  former  circumfiances  of  the  labour,  with 
refpeft  to  its  duration  and  the  apparent  {late  of  tie  ex- 
ternal parts,  or  the  refiftance  they  may  form  to  its  ex- 
pulfion.  The  confinement  to  bed  at  this  period  of  la- 
bour proceeded  on  the  pra&ice  inculcated  by  many 
eminent  accoucheurs,  that  it  was  neceiTary  to  fupport 
the  perinaeum  by  the  prelfure  of  the  hand,  to  prevent  its 
laceration.  But  by  this  praftice  one  of  two  circum- 
flances  mull  take  place.  If  the  prelfure  is  fo  firong  as 
to  prove  effe<flunl,  it  mull  epunteraff  entirely  the  in- 
fluence of  the  pains,  as  the  dilatation  of  the  foft  parts, 
when  the  head  has  advanced  fo  far,"  is  then  only  want- 


129 


PARTURITION. 

Ing  to  afFeCf  the  delivery.  But,  even  independent  of 
this,  filch  preffure  occafions  it  to  be  violently  bruifed, 
and  it  fo  flight  as  not  to  induce  this,  it  may  indeed  fliew 
an  attention  to  the  patient,  but  can  be  of  no  fervice  in 
eafing  the  pain  of  delivery.  It  may  be  alio  affirmed, 
that  laceration  of  the  perinaeum  has  as  often,  taken  place 
where  this  preffure  was  applied,  as  without  it;  for  the 
violence  of  the  lad  pains  is  generally  fo  drong,  that 
without  a degree  of  preffure,  which  no  praffitioner  will 
think  fafe  to  employ,  they  cannot  be  counteracted. 

LXXII.  The  advance  of  the  labour  to  this  length 
may  be  even  judged  of  by  the  nature  of  the  pains  them- 
felves,  or  their  effects  on  the  patient  : for,  in  the  fecond 
dage,  the  force  of  the  prefenting  part  is  counteracted  by 
the  interpofition  of  the  ’waters,  which  aCt  as  a medium, 
and  blunt  its  effeCts  againd  the  fenfible  uterine  orifice. 
Hence  the  pains  of  this  dage,  where  the  membranes 
continue  entire,  are  generally  bearable.  In  the. com- 
mencement of  the  third  dage,  again,  when  the  uterine 
orifice  is  retraCted,  and  the  waters  break,  the  force  of 
the  prefenting  part  is  directed  againd  the  bony  cavity, 
and  the  pains  here  are  not  more  fevere  than  in  the 
former;  but  towards  its  termination,  when  the  head 
defcends  againd  the  perinasum,  the  pains  become  fo 
drong  and  fevere,  as  to  differ  in  their  effeCts  on  the  pa- 
tient, from  any  of  the  former,  becoming  in  fome  mea- 
fure  intolerable,  and  obliging  her  to  cry  out. 

LXXIII.  When  the  head  has  pretty  nearly  filled 
the  perinaeum,  the  tumour  of  the  external  parts  begins 
to  form,  and  is  at  lad  expelled.  When  expelled,  the 
face  generally  turns  to  one  fide,  directed  by  the  pofitio’n 
of  the  rem'airiing  parts. 
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LXXIV.  On  the  protrufion  of  the  head,  pra&itioners 
generally  imagined  that  the  reft  of  the  delivery  belonged 
entirely  to  them.  The  head,  therefore,  was  taken  hold 
of,  with  a hand  on  each  fide,  and  violently  pulled  for- 
ward, fo  as  to  difentangle  the  reft  of  the  body.  But  by 
this  practice  the  patient  was  fubje&ed  to  many  incon- 
veniences, which  even  affefted  her  recovery.  The  reafon 
afligned  for  this  method  was,  the  danger  the  child  fuf- 
fered  from  comprelfton  of  the  cord  by  this  delay  : but 
till  part  of  the  bodv  is  protruded,  the  cord  can  never  fuf- 
fer  compreffion,  unlefs  it  is  circumvoluted  round  the 
neck  of  the  child,  and,  in  this  cafe,  fuch  pradtice  may 
be  allowed. 

LXXV".  Mr.  White  was  the  firft,  who,  from  an  at- 
tention to  the  natural  efforts,  pointed  out  the  propriety 
of  truflingalfo  this  part  to  the  fame  power;  for,  after 
the  protrufion  of  the  head,  a fliort  refpite  taking  place, 
the  pains  are  again  renewed,  and  the  flioulders,  ob- 
ferving  the  dimenfions  of  the  pelvis,  enter  its  brim  to- 
wards the  ilia,  and  defcend,  in  this  pofition,  till  its  ca- 
pacity is  changed  by  the  protrufion  of  the  ifchia,  when 
turning  towards  the  pubes  and  facrum,  as  giving  the 
moft  enlarged  fpace,  they  are  expelled  in  this  direction. 
A negleCt  of  this  practice  occafioned  the  expulfion  of  the 
placenta  to  be  generally  more  difficult,  and  the  after- 
pains  alfo  to  be  more  fevere;  for  if  the  operator  pull 
forth  the  child,  the  laft  efforts  of  the  uterus  are  pre- 
vented, which  have  the  chief  effeCt  in  feparating  the 
placenta,  and  the  foft  fubftance  of  the  latter  does  not 
afterwards  give  it  fuch  a ftimulus  as  to  excite  anew  its 
ready  contraction.  In  the  fame  way,  by  the  want  of 
thefe  laft  exertions  of  the  uterus,  fmall  coagula  are  re- 
tained in  the  extremities  pf  its  veffels,  which  are  expel- 
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led  at  lad  by  the  aCtion  of  the  uterus,  marked  by  what 
are  termed  after-pains,  and  thefe  are  rendered  uncom- 
monly fevere  from  their  not  being  expelled  during  the 
previous  efforts  of  labour  itfelf. 

LXXVI.  When  the  child  :is  expelled,  it  is  laid  upon  its 
fide,  with  its  back  towards  the  mother,  and  the  next 
ftep  that  remains  is  to  feparate  its  connexion  with  her 
by  dividing  the  umbilical  cord.  With  refpeCt  to  the 
proper  time,  however,  of  doing  this,  different  opinions 
prevail.  It  was  formerly  the  cuftom,  and  is  fiill  too 
much  employed,  to  make  this  reparation  immediately, 
or,  at  leaft,  as  loon  as  the  child  had  given  any  figns  of 
life.  But,  in  paffmg  from  the  foetal  to  the  perfect 
animal  ftate,  the  neceffary  changes  in  the  circulation  re- 
quire fome  time.  The  lungs  of  the  child,  when  at  firft 
diftended,  are  imperfeCt  in  their  functions;  and,  by  al- 
lowing the  connection  with  the  placenta  for  fome  time 
to  remain,  the  latter,  from  its  fuppofed  fecondary  of- 
fice of  fupplying  the  ufe  of  the  lungs  in  the  foetal  ftate, 
will  bean  alliftant  at  this  time  to  the  lungs  till  their  pro- 
per aCtion  is  eftablifhed.  Hence  the  propriety  of  a 
practice  employed  by  many  accoucheurs  in  cafes  of 
ftill  birth,  the  immerfing  the  placenta  in  warm  water,  to 
allow  its  circulation,  from  its  eft'eCts  on  the  foetus,  to  - 
continue. 

LX XVII.  For  thefe  reafons  fpecified,  till. the  cifculav- 
tion  in  the  umbilical  cord  is  flopped,  no  divifion  fliould 
take  place.  When  that  happens,  a ligature  is  to  be  paft 
on  the  cord,  about  two  fingers  breadth  from  the  umbi- 
licus of  the  child,  and  tightened  fo  as  to  make  a proper 
compreffion  on  the  veffels,  though  there  will  be  let's 
danger  of  any  haemorrhage  if  this  practice  is  obfer.vtd 
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of  not  dividing  the  cord  till  the  circulation  in  the  child 
is  once  eftablifhed.  The  cord  may  be  then  cut,  and 
the  child  removed  ; but 'many  authors  advife,  previous 
to  this,  and  it  is  by  far  the  molt  cleanly  method,  that  a 
fecond  ligature  fliould  be  pad  on  the  cord,  about  an 
anch  diflant  from  the  former,  and  that-  the  divifions 
dliould  be  made  between  them,  bv  which  the  contents  of 
the  placenta  will  be  prevented  flowing  into  the  bed  ; 
and,  in  cafe  alfo  there  is  a fecond  child,  which  you  do 
not  at  firft  difcover,  no  haemorrhage  will  enfue  to  prove 
hurtful  to' it. 

LXXVIII.  Dr.  Smellie  advifes  but  one  ligature,  by 
which  the  placenta,  he  fays,  unloaded  of  its  blood,  will 
, flirink  in  fize,  and  affift  th.e  reparation  ; but  it  is  not 
the  placenta  that  occafioms  this  feparation,  it. is  the  ute- 
rus 'itfelf.  Hence  a fmall  diminution  of  its  bulk  can 
have  little  effeft  in  this  way;  nay,  the  larger  the  placen- 
ta, the  more  readily  will  it  feparate,  by  giving  greater 
irritation  to  the  uterus,  and  exciting  its  more  powerful 
contradtionj  though  it  may,  perhaps,  unlefs  care  is  taken 
in  bringing  it  along,  excite  a fpafm  of  the  os  tinea;.  It 
is,  perhaps,  immaterial  which  practice  is  purfned. 

LXXIX.  Having  thus  confidered  the  proper  affift- 
ance  natural  labour  requires,  it  may  be  proper  next  to 
offer  a few  obfervations  on  the  treatment  of  the  patient 
during  its  progrefs. 

Tmgeneral,  during  the  time  of  labour,  d'geftion  does 
not  proceed  as  ufual.  Similar  to  acute  difeafe  of  fom'e 
principal  organ,  the  other  functions  are  either  entirely 
fufpended,  or  greatly  weakened,  during  its  continuance^ 
or  the  attention  of  the  fy  idem  is  as  it  were  wholly  taken 
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irp  with  the  prefen t Rate.  On  this  account,  with  mod 
patients,  little  folici  food  will  be  neceflary;  and,  if  any 
way  irritable,  the  ftomach  is  even  apt  to  reject  it.  , 

LXXX.  In  delicate  habits,  however,  at  times,  this 
general  rule  mu  ft  be  infringed,  as  the  exertions  employ- 
ed require  fome  ftimulus  to  continue  them,  and  the  pa- 
tent is  apt  to  fall  lew,  and  to  become  difpirited.  In 
the  choice  of  ftimulants,  many  reftridions  have  been 
enjoined  by  accoucheurs,  from  their  endangering  flood- 
ing after  delivery.  It  is  to  be  doubted,  however,  if  flood- 
ing after  delivery  is  ever  endangered  by  this  caule.  It  moft 
commonly  arifes  from  a ftate  of  the  organ  itfelf,  uncon- 
neftetl  with  the  general  circulation.  Whatever  accelerates 
the  general  circulation  muft  have  an  influence  on  the 
•folids  in  a primary  manner,  while  the  effect  of  any  in- 
creafed  adion  on  the  folids  muft  give  a tendency  to  con- 
tradion,  the  very  thing  in  fuch  an  occurrence  wanted. 

LXXXI.  Of  labour,  the  proportion  belonging  to 
this  clafs  is  99  out  of  100.  The  improvement  in  their 
management  is  juftly  due  to  modern  praditioners.  The 
firft  aera  of  it  was  in  the  beginning  of  the  15th  century, 
when  the  introdudion  of  the  term  laborious,  as  a diviflon 
of  this  clafs  rather  than  a feparate  one,  took  pla.ee.  From 
that  period  its  limits  have  been  gradually  extended.  Ar- 
tificial affiftance  has  been  lefs  frequently  employed  ; and 
its  perfedion  feems  at  laft  to  be  almoft  completed,  by 
the  application  of  the  fame  rules  of  condud  in  the  deli- 
very of  the  reft  of  the  body  as  had  been  formerly  con- 
fined entirely  to  the  head.  - . 

LXXXII.  The  expulfion  of  the  child  is  immedi- 
ately fucceeded  by  the  evacuation  of  the  remaining  por- 
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tion  of  the  water  retained  after  the  rupture  of  the  mem- 
branes, in  cohfequence  of  the  head,  by  its  filling  the 
paflage,  confining  them.  The  contraction  of  the  uterus 
next  fucceeds,  and  occafions  the  reparation  of  the  pla- 
centa, which  has  already  almoft  entirely  taken  place  dur- 
ing the  lafl  efforts  of  the  organ  to  expel  the  body  of  the 
child  ; and  this  reparation  i3  attended  by  a difcharge  of 
blood  from  that  part  of  the  furface  of  the  uterus  formerly 
occupied  by  the  feparated  portion  of  the  placenta.  This 
continues  till  the  contraction  of  the  uterus  proceeds  fo 
far  that  the  fituation  of  the  placenta  comes  to  be  con- 
fined. The  organ  then  refumes  its  contraction  in-a  flight 
degree,  proportioned  to  the  fize  of  the  body,  the  foft- 
nefs  of  its  texture  conveying  lefs  irritation,  and  the  ftate 
of  the  organ  itfelf  not  being  fo  eafily  afted  on  as  during 
the  progrefs  of  labour;  and  by  this  contraction  it  comes 
at  laft  to  be  gradually  expelled, — the  pains  that  effect 
this  refembling  thofe  which  diftinguifh  the  firft  fiage  of 
labour. 

LXXXIII.  The  expulfion  of  the  placenta  is  rmmedi-- 
ately  fucceeded  by  the  difcharge  of  any  remaining  ex- 
cefs  of  fluid  in  the  velfels  of  the  uterus,  when  the  organ 
is  reduced  fomewhat  to  its  natural  ftate, — feeling  to  the 
hand,  applied  on  the  os  pubis,  as  a fmall  hard  round  tu- 
mour, and  leaving  the  abdomen,  and  fituation  it  former- 
ly occupied,  in  a flaccid  ftate. 

LXXXIV.  Such  is  the  ufual  proeefs  by  which  the 
delivery  of  the  placenta  is  effected.  It  becomes  next  pro- 
per to  confider, 

x.  How  far  the  interference  of  the  accoucheur  is  at 
all  times  neceflary  in  affifting  it ; or, 

a.  What  circumftances  determine  him,  in  particular 
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cafes,  to  anticipate  the  natural  efforts,  and,  by  manual 
aid,  perform  it  entirely. 

LXXXV.  On  no  fubjeCI  of  practical  midwifery  have 
accoucheurs  differed  more  than  on  this  of  the  manage-’ 
nient  of  the  placenta  in  natural  labour.  The  idea  of 
the  immediate  contraction  of  the  uterine  orifice  prevent- 
ing its  exit,  determined  them  for  long  on  its  infiant  ex- 
traction ; and,  as  its  complete  reparation  was  thus  pre- 
vented by  forcibly  tearing  it  from  the  furface  of  the  ute- 
rus, the  mouths  of  large  veffels  were  expofed  in  their  di- 
lated Rate,  which  produced  of  courfe  a violent  increafe 
of  haemorrhage;  and  the  natural  contractions  of  the  ute- 
rus being  counteracted  from  this  violence  employed, 
often  produced  on  it  an  atonic  Rate,  by  which  this  hae- 
morrhage proved  fatal.  But  even  where  this  termina- 
tion did  not  take  place,  from  the  fibres  of  the  uterus 
pofleffing  perhaps  more  elafiicity  than  ufual,  inflamma- 
tion, and  afterwards  fuppuration  of  that  furface  of  the 
organ  occupied  by  the  placenta,  frequently  happened, 
and  the  patient  was  thus  fubjeCted,  from  the  too  of- 
ficious aflifiance  of  the  operator,  to  all  the  confequences 
of  a painful  and  tedious  recovery.  Independent  of  this, 
alfo,  Rich  a practice  is  particularly  reprobated  by  the  very 
great  and  unnecefiary  pain  the  patient  muR  unavoidably 
experience,  who,  from  the  violence  of  the  former  partu- 
rition, compared  with  the  prefent  interval  of  eafe  fuc- 
ceeding  the  expulfion  of  the  child,  expeCts  no  fuch  re- 
newal of  the  former  agony. 

LXXXVI.  This  practice  then  was  fucceeded  by  an  op- 
pofite  procedure,  or  an  opinion  that  the  natural  efforts 
fhould  at  all  times  be  truRcd  with  the  expulfion  of  the 
placenta,  and  that  the  hand  of  the  operator  fliould  in 
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no  cafe  be  introduced  into  the  uterus  for  the  purpofe  of 
its  extraction.  This  opinion  was  itrongly  inculcated  by 
R'Uysch,  to  which  he  was  led  by  the  pretended  difco- 
very  of  the  mufculus  orbicularis  at  the  fundus  uteri,  the 
ufe  of  which  he  confidered  as  intended  in  a fpecial  man- 
ner for  the  expulfion  of  the  placenta.  Though  lefs  dan- 
gerous than  the  former  on  the  whole,  this  practice  was 
ftill,  in  particular  fituatipns,  attended  with  fatal  effects ; 
and  its  retention,  till  actual  fymptoms  of  putrefaction 
occurred,  was  the  confequence  of  an  unlimited  confi- 
dence in  the  efforts  of  nature.  Truth,  however,  is  fel- 
dom  in  extremes;  and  Mr.  Puzos  was  the  firft  author 
who  pointed  out  with  judgment  the  proper  mode  of 
practice  in  this  part  of  delivery.  He  has  been  fucceed- 
ed  by  Mr.  White,  who,  in  his  publication,  has  entered 
fully  into  this  fubjeCt,  and  who,  from  a.  number  of 
very  juft  obfervations,  the  refult  of  an  extenfive  prac- 
tice, has  at  laft  fixt  the  conduct  of  practitioners  in  this 
part. 

LXXXVII.  It  may  be  laid  down  then  as  a general  rule 
in  moft  natural  cafes,  when  no  particular  urgent  fymptoms 
occur,  that  the  management  of  the  placeuta  fhould  be 
t rafted  to  nature,  by  which  is  meant,  that  the  accou- 
cheur, waiting  a certain  time,  till  the  patient  complains 
of  flight  uneafinefs  in  the  uterine  region,  and  previoufly 
afcertaining  by  the  external  fee  1 of  the  abdomen  the  ftate 
of  contraction,  fhould  gently  affift  the  uterine  efforts  by 
twining  the  cord  round  the  fingers  of  one  hand,  white 
the  other  is  applied  to  it  higher  up,  within  the  vagina, — 
giving  the  proper  direction  for  the  exit  of  the  placenta, 
by  pulling  the  cord  in  a line  with  the  centre  of  the  pel- 
vis, or  as  much  a£  poffible  towards  the  facrum.  If  the 
"Uterine  efforts  are  exerted,  the  cord  will  be  ftlt  to 
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lengthen  at  each  pain  ; if  the  complete  reparation  has 
taken  place,  one  pain  will  be  fufficien't ; if  not,  let  ail 
intermiffion  take  place,  waiting  the  repetition  of  more; 
which  will  foon  occur;  and  in  this  way  the  extraCtioir 
will  foon  be  completed. 

' . T 

LXXXVIII.  Before  making  any  attempts  at  the  extrac- 
tion of  the  placenta,  as  defcribed  (LXXXVII,),  a fpace  of 
at  Ieaft  fifteen  or  twenty  minutes  after  the  delivery  of  the 
child  fliould  intervene,  or  in  proportion  to  the  duration 
of  the  former  labour  and  apparent  irritability  of  the 
uterus,  the  expulfion  of  the  placenta  being  molt Tpeedy 
1 where  the  former  parturition  is  tedious ; and  in  this  in- 
terval nothing  fliould  be  done,  except  applying  a warm 
cloth  to  the  pudendum,  and  occafionally  feeling  the 
Hate  of  contraction  in  the  uterus. 

LXXXIX.  From  the  flate  of  the  uterus,  the  repetition 
of  pains  is  fometimes  marked  by  fo  little  uneafinefs,  that 
the  patient,  from  their  comparifon  with  the  former,  has 
no  idea  of  their  being  really  fo.  If,  however,  the  pa.  " 
tient,  in  the  fpecified  time,  complains  of  an  increafed 
flow  of  blood  as  denoting  the  feparation  of  the  placenta, 
Sfliftance  is  then  to  be  given  in  the  manner  directed. 

XC.  This  is  the  common  management  we  would 
recommend  ; and,  in  ninety  cafes  out  of  one  hundred,  it 
will  be  found  lufficient  for  the  delivery  of  the  placenta. 
But  particular  fituations  occur,  in  which  this  method 
may  prove  ineffectual,  from  urgent  fvmptoms  arifing, 
which  demand  at  once  a fpeedy  extraction. 

\ 

XCI.  Thefe  circumflances  are, 

i.  Violent  haemorrhage  affeding  the  pulfe. 
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2.  Faintings,  the  confequence  of  the  former;  and,  in 
this  laft  cafe,  the  haemorrhage  is  fometimes  concealed  ; 
or  the  placenta,  filling  up  the  orifice,  confines  the  dis- 
charge. 

XCII.  The  caufes  of  thefe  fymptoms,  though  ulti- 
mately depending  on  the  retention,  may  be  referred  ti- 
the* to  the  placenta  itfelf  or  the  uterus. 

Where  depending  on  the  former,  they  confift  in 
morbid  adhefion  or  rupture  of  the  cord  ; where  on  the 
latter,  in  fpaftn  or  irregular  contraflion  of  the  organ. 

XCIII.  Morbid  adhefion  is  the  mod  dangerous 
caufe  of  retention,  and  that  in  proportion  to  the  fpace 
of  furface  over  which  the  adhefion  extends.  It  may 
be  either  general  or  partial.  The  former  is  very  rare, 
though  fome  uncommon  inftances  have  occurred  where 
the  placenta  poffeffed  a general  fchirrous  hardnefs;  and 
being  thus  incapable  of  feparation,  was  retained  for 
years. 

XCIV.  Partial  adhefion  is  more  frequent,  and  the 
point  or  lobule  in  this  cafe  is  often  retained,  being  fe- 
parated  from  the  reft  of  the  placentary  mafs  by  the 
operation.  It  is  known  when,  after  waiting  the  ufual  ; 
time,  the  placenta  does  not  feparate  on  any  efforts  we 
employ  to  affift,  but  the  cord  being  extended,  returns 
back  with  an  elafticity  ; and,  on  applying  the  other 
hand  to  the  region  of  the  uterus  externally  during  thefe 
efforts  of  extending  the  cord,  we  find  the  uterus  drawn  ? 
forward,  and  again,  on  fiackeuing  the  cord,  recoil  back  ? 
to  its  former  fituation. 
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XCV.  In  this  cafe  feveral  different  modes  of  treatment 
have  been  recommended,  in  addition  to  pulling  by  the 
cord,  in  order  to  increafe  the  contradlion  of  the  uterus, 
and  etfedl  a reparation.  Thefe  are  fneezing,  cough- 
ing, fridtion  of  the  abdomen,  ftrong  prelTure  down- 
wards, &c.  But  when  the  adhefion  is  fo  ftrong  as  to 
refift  pulling  by  the  cord,  thefe  expedients  will  be  in- 
etfedlual,  and  even  tend  to  increafe  the  haemorrhage, 
already  profufe.  Nay,  the  rapidity  of  the  latter,  and 
its  powerful  effedts  on  the  patient  in  a few  minutes,  will 
feidom  admit  the  delay  of  fuch  modes  of  pradlice. 

XCVI.  The  introdudfion  of  the  hand,  therefore,  into 
the  uterus  is  preferable,  and  the  method  of  doing  it  is 
this. 

Let  the  hand,  in  the  form  of  a cone,  be  quickly  pafL 
ed  through  the  vagina,  for  in  palling  here  it  chiefly 
gives  pain,  into  the  uterus,  which  will  readily  admit  its 
entrance,  and  carry  it  as  high  as  poflible  towards  the 
fituation  of  the  placenta,  to  which  you  will  be  diredted 
by  the  cord.  Let  the  fingers  then  be  fpread  out  on  the 
body  of  the  placenta,  fo  as  to  take  a large  hold  of  it ; 
and  drawing  them  in  towards  you,  let  the  body  of  the 
placenta  begrafpt,  when  the  adhering  portion  will  fepa- 
rate  from  the  furface  of  the  uterus,  or  peel  off ; then 
turning  the  palm  of  the  hand  towards  the  abdomen,  let 
it  be  gradually  brought  out  with  the  placenta. 

XCVII.  Partial  adhefion  of  the  placenta  is  mod  liable 
to  occur  from  previous  difeafes  of  the  uterus,  efpecially 
inflammation.  It  is  always  ready  to  occur  in  a fubfe- 
qvient  delivery,  where  any  force  has  been  neceflhry  to 
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effe£l  the  reparation  in  a former;  and,  more  efpecially,  i t 
the  placenta  occupy  the  fame  fituation  as  it  did  then. 
In  many  women  the  uterus  feems  naturally  to  form  too 
firm  a connexion  with  the  fubftancC  of  the  placenta, 
and  its  extraction  is  neceftary  in  every  labour.  The 
prefiure  of  fome  member  of  the  foetus  in  a particular 
manner  during  pregnancy,  againft  part  of  it,  may  occa- 
fion  alfo  fuch  adhefion ; and  the  more  its  fituation  re- 
cedes from  fhe  fundus,  it  is  alleged  by  fome  authors, 
there  is  danger  of  partial  adhefion,  as  the  contraction 
towards  the  neck  is  not  fufficiently  powerful  to  admit* 
its  complete  reparation. 

XCVIII.  In  every  cafe  where,  on  the  introduction  of  the 
hand,  as  recommended  (XCV.),  the  adhering  portion  can- 
not be  eafily  feparated,  rather  than  ufe  violence  to  the 
furface  of  the  uterus  itfelf,  it  may  be  allowed  to  remain 
by  detaching  the  reft  of  the  placenta  from  it ; for  it  will 
be  very  rarely  io  confiderable  as  to  produce  any  very 
troublefome  effeCts. 

) 

XC1X.  ■ Rupture  of  the  umbilical  cord  is  the  next 
caufe  of  retention  enumerated.  It  depends  much  on  the. 
operator;  and  we  can  only  afcertain  by  practice  what 
degree  of  force  the  cord  can  bear.  Its  rupture,  how- 
ever, may  arife  from  either  of  four  circumftances. 

i The  application  of  too  much  force,  even  where  it 
poflefles  a proper  degree  of  ftrength. 

2 7 Its  improper  attachment  weakening  the  degree  of 
its  adhefion. 

3.  Its  thicknefs,  the  interpofed  gelatinous  matter  oc- 
cafioning  its  veflels  to  be  too  much  extended  ; or, 

4,  An  incipient  putrefcency  of  the  placenta  itfelf- 
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C.  With  refpeCt  to  the  firft  of  thefe  c i re  11  m fiances, 
it  has  been  known  to  occur  at  times  in  the  hands  of  the 
beft  operator.  It  is  always  unpleafant,  as  the  appear- 
ance of  the  placenta  after  extraction  without  the  cord 
gives  an  idea  to  the  attendants  of  the  operation  being 
incomplete.  It  is  by  no  means  a dangerous  circum- 
fiance  of  itfelf,  as  the  hand,  though  wanting  the  direc- 
tion of  the  cord,  can  eafily  diftinguifli  it  from  the  fur-, 
face  of  the  uterus  by  the  irregular  vafcular  feel  which 
the  termination  of  the  umbilical  vefiels  on  its  (urfacc 
occafions,  by  the  abfence  of  pain,  as  the  patient  does 
not  feel  any  great  uneafinefs  when  touched  by  the  hand; 
and,  lafily,  by  its  foft  fpungy  texture,  compared  with 
that  of  the  adjacent  uterus. 

Cl.  This  accident  of  the  rupture  of  the  cord  is 
very  liable  to  happen  to  a young  practitioner,  who 
trufis  rather  too  implicity  in  the  powers  of  nature  ; for 
an  averfion  to  the  introduction  of  the  hand  will  iqad 
him,  with  a view  to  overcome  tfie  difficulty,  to  exert 
more  force  than  the  parts  can  bear,  and  he  is  then  ob- 
liged to  have  recourfe  to  the  fame  means,  which,  em- 
ployed earlier,  would  have  been  attended  with  fewer 
obfiacles.  On  this  account,  perhaps,  a voting  practi- 
tioner fliould  be  advifed,  where  any  appearance  of  dif-» 
ficulty  occurs,  to  introduce  his  hand  oftener,  for  its  ex- 
traction then  may  be  firiCtly  necefTary,  as  he  has  not 
then  afeertained  by  his  own  experience  the  proper  time 
of  waiting,  nor  yet  the  degree  of  force  which  the  cord 
can  commonly  bear,  while,  if  it  is  done  cautioufly,  the 
patient  will  receive  little  or  no  difadvantage,  and,  at 
the  fame  time,  the  accoucheur  will  acquire  a facility  of 
introducing  his  hand  into  the  uterss  in  fuch  fit  nations, 
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•which  will  render  him  no  way  intimidated  to  undertake 
It  when  ftriftly  unavoidable. 

CII.  The  fecond  circumftance  mentioned  as  occa- 
fioning  rupture  of  the  cord  was  its  improper  attachment; 
for  in  proportion  as  it  is  fituated  too  near  the  edge  of 
the  placenta,  its  adhefion  mu  ft  naturally  be  weakened, 
from  the  fmaller  number  of  branches,  or  points  of  con- 
nexion. The  fame  degree  of  force  which  can  be  fafely 
applied- while  its  infertion  is  more  towards  the  centre  of 
the  cake  will  be  fufficient  to  occafion  its  rupture  here. 

CIII.  The  third  circumftance  affe&ing  the  ftrength 
of  the  cord  is  its  thicknefs.  This  circumftance  has 
been  particularly  remarked  by  Mr.  Puzos ; for  as  it 
proceeds  from  a quantity  of  coagulable  lymph,  by  which  | 
the  coats  of  the  umbilical  veftels  will  be  more  extended,  | 
in  proportion  to  this  extenfion  they  muft  lofe  of  their  : 
ftrength;  and  hence  all  praftical  accoucheurs  have  re-  • 
marked,  that  it  is  not  from  the  apparent  fize  of  the  cord  1 
we  are  to  judge  of  the  degree  of  ftrength  it  pofteftes. 

CIV.  The  laft  circumftance  producing  a reparation 
of  the  cord  from  the  placenta  is  an  incipient  putref-  : 
cency  of  the  latter.  This  more  efpeciallv  occurs  in  i 
premature  labours,  particularly  where  any  caufe  exift-  ' 
ing  in  the  habit  of  the  mother  tends  to  weaken  the  at-  It 
tachment  between  her  and  the  child.  And  it  is  a tin-  1: 
gular  fa<5t,  that  the  placenta  will  be  delivered  at  times  It 
in  a femi-putrid  ftate,  and  yet  the  child  appear  at  birth  it 
equally  vigorous  and  healthy  with  any  others  as  where 
the  placenta  retains  its  ufual  health.  This,  however,  is 
not  to  be  conlidered  as  always  the  cafe. 
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CV.  Thefe  are  the  feveral  caufes  which  depend  on  the 
placenta  itfelf;  thofe  again,  which  may  be  referred  to  the 
flate  of  the  organ,  are  even  more  frequent  in  their  occur- 
rence, and  demand  equal  attention.  The  firft  enucne-. 
rated  was  its  irregular  contraction. 

O 

S> 

CVI.  By  this,  part  of  the  membranes  comes  to  be  in- 
clofed  by  the  fundus,  and  proves  a caufe  of  the  reten- 
tion of  the  placenta,  though  it  is  otherwise  completely 
feparated  ; and  in  this  cafe  the  introduction  of  the  hand 
to  the  fundus  uteri  will  be  equally  neceflary,  as  where 
theadhefion  is  much  ltronger. 

GVII.  The  fecond  caufe  again,  or  fpafm,  is  equally 
frequent,  and  efpeciallv  after  a firlt  labour,  where  the 
habit  of  the  patient  is  naturally  irritable;  and  by  it 
its  cavity  is  either  contracted  in  the  middle,  in  the  form 
of  an  hour  glafs,  or  its  orifice  is  fhut  up,  retaining  the 
placenta  from  being  expelled.  In  the  firlt  cafe  the 
fpafm  is  very  difficult  to  overcome  ; and,  if  time  admit, 
a large  opiate  fhould  he  adminiitered  (a  practice  firft 
inculcated  by  the  late  Dr.  Hunter),  and  the  hand  re- 
tained in  the  uterus,  endeavouring  to  overcome  its  con- 
traction till  the  fpafm  is  relaxed.  When  once  this  takes 
place  there  will  be  little  difficulty  in  effecting  the  ex- 
traction. 

CVIII.  This  fpecies  of  retention  the  French  have  pro- 
perly termed  the  Encyfted  Placenta.  It  was  firft  re- 
marked by  Mr.  Peu,  who  gives  feveral  inftances  of  it 
in  his  treatife,  though  it  has  been  erroneoufly  fuppofed 
to  depend  on  the  fituation  of  the  placenta;  and  that  the 
more  direCtly  it  was  placed  at  the  fundus,  the  more  liable 
was  the  fpafm  to  occur.  The  placenta,  however,  we 
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find  generally  fituated  at  the  fundus;  yet  this  fpafm  of: 
the  uterus  does  not  occur  once  in  a hundred  times ; and 
therefore  it  mud  arife  entirely  from  the  date  of  the  or- 
gan, independent  of  any  fituation  of  the  placenta. 

CIX.  Spafm  of  the  orifice  we  find  mod  frequently 
occur  in  the  hands  of  females,  who  do  not  attend  to  the 
•ixis  of  the  pelvis  in  extracting  it.  The  os  uteri  of  all 
.'arts  of  the  organ  is  mod  acutely  fenfible;  and,  after 
he  expulfion  of  the  child,  by  its  fudden  return  to  its 
atural  date,  where  the  fibres  pofiefs  much  remaining 
ladicity,  a degree  of  fpafm  of  it  is  induced.  This, 
.owever,  is  generally  overcome  by  the  aCtion  of  the 
fundus  in  expelling  the  placenta,  where  attention  is  paid 
to  carry  it  direCtly  through  the  centre  of  the  orifice;  but 
where  this  is  not  obferved,  and  the  operator  attends  only 
to  the  centre  of  the  vagina,  it  is  pulled  againd  the  ori- 
fice in  an  unfavourable  manner,  and  the  fpafm,  indead 
of  being  overcome,  is  more  rigidly  formed.  In  this  cafe 
a finger  or  two  mud  be  introduced  into  the  os  uteri,  to 
catch  hold  of  the  edge  of  the  cake,  which,  being  brought 
without  the  orifice,  the  bulk  of  the  placenta  will  natu- 
rally follow. 

CX.  Another  caufe  of  the  retention  of  the  placenta 
mentioned  by  authors  is  the  inertnefs  of  the  uterus. 
This  more  readily  happens  in  cafes  of  over-didenfion  of 
the  organ,  where  more  than  one  child  has  been  contain-  i 
ed  in  it.  The  great  matter  here  is  to  give  time ; and,  r 
by  friCtion  of  the  abdomen,  and  even  irritation  of  the  1 
os  tinea?,  to  excite  contraction. 

CXI.  This  fubjeCt  of  the  management  .of  the  pin-  i 
centa  has  been  detailed  with  too.  much  minutenefs  by  jfl 
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Baudeloque,  the  belt  author  on  midwifery,  who  has 
given  particular  directions  for  its  treatment,  according 
to  the  different  fituations  of  the  uterus  it  may  occupy. 
This,  however,  is  not  neceffary.  The  general  rule  is, 
wherever  fymptoms  requiring  its  extraction  occur,  let 
the  hand  be  introduced,  when  the  caufe  of  retention 
will  be  afcertained,  and  forthemoft  part  eafily  obviated; 
after  which  there  is  no  difficulty  in  the  extraction. 

CXII.  Having  thus  detailed  the  different  methods 
of  managing  the  placenta,  whatever  treatment  we  adopt 
the  following  maxims  may  be  laid  down  : 

1.  That,  even  though  no  urgent  fymptoms  occur  to 
determine  its  extraction,  yet  the  patient  fliould  never  be 
left  by  the  accoucheur  while  it  is  undelivered,  as,  a par 
tial  feparation  taking  place  in  his  abfence,  fatal  haemor- 
rhage before  its  expulfion  may  enfue. 

2.  The  retention  of  the  placenta  fliould  in  no  circum- 
ftances  whatever  exceed  48  hours,  as  fymptoms  of  pu- 
trefaction then  fupervene,  which  endanger  the  confe- 
quences  of  abforption  into  the  fyftem,  as  well  as  its  ac- 
tion againft  the  organ  itfelf*.  This  is  fufficientlv  con- 
firmed by  the  cafes  of  Mr.  White,  where  too  long  re- 
tention of  the  placenta  appears  to  have  produced  the 
molt  fatal  effeCts  ; and  even  where  at  laft  excluded,  after 
a continuance  of  fome  days,  fever  generally  fupervened, 
and  from  the  weakened  fine  of  the  uterus,  not  able  to 
refill  the  increafed  circulation  hereby  induced,  a pro- 

* The  author  had  lately  an  opportunity  of  feeing,  along  p ith  Dr. 
Gartshore,  a very  ftngular  cafe,  where  the  placenta  after  delivery 
Was  never  expelled,  and  where  no  dangerous  fymptoms  followed.  It 
Was  at  the  diftance  of  five  weeks  from  delivery  that  t lip  author-faw 
the  patient ; and  he  has  fince  learnt  that  (he  is  perfectly  well,  without 
*'s  ever  coming  away,  or  there  being  any  appearance  of  difeharge 
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fufe  flooding  generally  fucceeded  the  exclufion,  and 
proved  fatal  to  the  patient. 

CXIII.-The  delivery  of  the  placenta  fliould  in  no 
cafe,  even  where  attached,  as  fometimes  happens  over 
the  os  tints,  precede  the  birth  of  the  child  ; for  its 
removal  the  uterine  circulation  is  always  expofed;  and 
without  the  organ  poffefs  an  immediate  contraction,  a 
fatal  haemorrhage  mud  enfue.  Hence,  in  thefe  cafes  of 
flooding,  where  the  placenta  prefents  at  the  orifice  of  the 
uteris,  on  the  introduction  of  the  hand  for  the  purpofe 
of  delivery,  it  is  to  be  cautioufiy  avoided,  and  an  en- 
trance procured  into  the  uterine  cavity  in  another  di- 
rection, fo' as  to  prevent,  as  much  as  pofiible,  any  repa- 
ration of  it ; nay,  if  completely  occupying  the  os  tines, 
a paflage  is  to  be  made  through  its  fubltance,  rather  than 
feparate  any  of  the  points  by  which  it  adheres  ; and  this 
is  a fituation  of  it  at  times  m£t  with. 

CXIV.  In  abortion  the  management  of  the  placenta 
was  formerly  detailed ; but  the  fame  danger  from  its  re'- 
tention  does  not  take  place  to  that  degree  as  fucceeds 
the  delivery  of  the  mature  foetus,  and  it  is  often,  there- 
fore, unavoidably  retained. 


CLASS  II.  Of  proi ratted  Labours. 

«l  \ w 

CXV.  This  clafs  we  define, — labours  beginning  as  na-  I 
tural,  but  where  the  pains  do  not  recur  in  their  progrefs 
with  the  fame  force  and  regularity  as  in  the  former,  or, 
from  the  different  ftate  of  the  containing  parts,  forming 
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a morbid  refinance  to  their  efforts,  where,  even  though 
powerful,  they  are  attended  with  fma41  effedl,  being  ? 
marked  in  their  courfe  by  confiderable^jnterrpifflons  - " j 
of  uncertain  duration,  and  the  pulfe,  in  the  intervals  of  * 
pain,  retaining  for  the  mo  ft  part  a quickened  febrile 
flate. 


CXVT.  Under  this  clafs  we  mean  to  comprehend  thofe 
laborious  cafes  where  nature,  with  time,  of  herfelf  effedls 
the  delivery.  And  authors  under  this  divifion  have  in- 
cluded every  labour  whofe  duration  exceeds  twelve  Or 
eighteen  hours.  Yet  other  circumflances  may  "be  intro- 
duced to  diftinguifh  them,  as  well  as  the  Ample  period 
of  duration. 


CXVII.  From  the  definition  offered  (CXV.)  four 
leading  circumflances  are  noticed  as  charadlerifing 
them;  and  thefe  are, 

1.  Irregularity  in  the  progrefs  of  pain. 

2.  Want  of  effedl. 

3.  Intermiffion ; and, 

4.  General  fever. 

r l 

CXVIII.  In  natural  labour  the  pains,  it  was  remark- 
ed, obferve  a regular  progreffion,  according  to  its  dura- 
tion, and  on  which  we  cap  depend.  They  are  at  firft 
flight,  and  diftant  in  their  period  of  attack.  Their  oc- 
currence becomes  gradually  more  frequent,  while  they 
acquire  at  the  fame  time  an  increafed  power,  and  their 
force  becomes  fo  violent  in  their  lad  exertions  as  to  re- 
quire the  afliftant  efforts,  on  the  part  of  the  patient,  to 
be  fomewhat  repreft,  from  the  danger  of  rupturing  the 
external  parts,  an  accident  that  frequently  takes  place 
.-where  they  are  quick. 
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In  the  prefent  clafs  again,  this  progreffion  of  pain  does 
not  proceed  with  regularity  ; and  hence  we  can  form 
from  it  no  prognofis,  or  determine  the  period  of  con- 
tinuance. 

CXIX.  Every  pain  alfo  in  natural  labour  poflefTes  a 
fenfible  power  on  the  uterine  orifice.  In  the  protraCted 
each  fingle  pain  has  comparatively  little  or  none;  and, 
where  even  it  has,  the  effect  gained  is  frequently  loft  by 
the  orifice  again  contracting  on  its  departure,  from  the 
different  ftate  of  the  parts,  and  the  efforts  of  feveral 
pains  therefore,  with  the  greateft:  voluntary  exertions 
the  patient  can  employ,  have  generally  lefs  influence 
than  one  pain  in  natural  labour. 

CXX.  No  intermiflions  properly  prevail  in  natural 
labour,  except  on  the  rupture  of  the  membranes.  When 
the  uterus  poflefTes  much  elafticity,  this  is  even  very  trifl- 
ing, and  one  continued  pain  often  takes  place  till  the 
head  is  expelled.  Hence  one  of  the  diftinguifliing  marks 
of  labours  of  this  clafs  is  their  intermiflion  ; for  the  ute- 
rus, finding  it felf  incapable  of  overcoming  the  refiftance, 
has  its  aCtion  for  a time  fufpended,  fimilar  to  what  oc- 
curs in  the  bladder  of  urine  in  cafes  of  fupprefiion,  or 
in  the  ftomach  when  worn  out  with  the  repeated  efforts 
of  vomiting:  and  this  fufpenfion  is  attended  with  a ftate 
of  feeling  in  the  uterine  fibre,  which,  not  riling  to  the 
height  of  pain,  communicates  however  to  the  fyftem  a 
degree  of  irritation,  occafioning  fretfulnefs,and  reftleflnefs 
in  the  patient,  which  it  is  often  difficult  to  overcome.  In 
th's  fufpenfion  of  uterine  pain  a great  regularity  is  obfer  ca- 
ble; and  where  the  labour  is  protraCh d for  fereral  days  w e 
mav  generally  expeCt  an  intermiflion  every  twelve  hours. 
This  is  even  remarked  by  the  womdn  themlelves;  and 
generally  taken  notice  of- by  them  to  the  practitioner. 
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CXXI.  The  lad  circumftance  enumerated,  as  difcri- 
niinating  protradled  labour,  is  the  occurrence  of  adllial 
fever,  or  rather  continued  pyrexia.  This  does  not  pro- 
perly occur  in  natural  labour.  The  increased  adlion  in 
it  is  merely  temporary,  and  attends  only  the  predure  of 
pain  ; and,  if  continued,  it  is  confined  generally  to  the 
flage  of  expulfion,  Befides,  in  fuch  cafes,  the  pulfe  is 
full  and  flrong  ; but,  in  the  protradled  labour,  particu- 
larly in  its  advanced  Page,  it  becomes  always  conlider- 
ably  quickened,  and  for  the  moft  part  weak. 

CXXII.  The  caufes  of  protradled  labours  have  been 
detailed  at  very  great  length  by  authors,  and  they 
have  even  extended  them  to  a number  almoft  infinite, 
fo  that  no  pradlitioner  in  his  attendance  can  recoiled!  the 
one  half  of  them.  Before  entering  upon  the  enumerati- 
on of  them,  it  may  be  alked  fuch  authors  what  is  their 
intention  in  remarking  thefe  difficulties,— certainly  in 
order  to  detedl  and  relieve  them.  If  thefe  difficulties, 
then,  are  not  apparent  in  the  progrefs  of  labour,  their 
knowledge  is  of  no  confequence  ; and  it  is  only  thofe 
that  are  apparent,  and  which  we  can  remedy,  that  de- 
fer ve  our  attention. 

CXXIII.  Thefe  feveral  caufes  may,  from  their  mode 
of  adlion,  be  reduced  to  two  general  heads ; either, 

1.  Want  of  power,  or  impaired  uterine  adlion  ; or, 

2,  Real  refiftance,  impeding  the  effedl  of  the  adlion. 

CXXlV.  Under  the  firft  we  comprehend  weakntfs— • 
early  rupture  of  the  membranes — over  diftenfion— -or 
fixed  irritation  of  fome  neighbouring  part. 

Under  the  fecond,  rigidity  of  the  os  tineas — contrac- 
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tion  of  the  parts — narrownefs  of  the  pelvis,  without  an' 
real  diffenfion,  & c. 

CXXV.  Weaknefs  from  relaxed  habit  cannot  prove 
a caufe  of  difficult  labour;  for  the  fame  relaxation  that 
prevails  in  the  uterus  will  prevail  in  the  external  parts, 
and  hence  the  labour  cannot  be  retarded  on  this  account. 
In  proof  of  it,  we  find  that  women  of  a fair  complexion 
and  fair  hair,  in  whom  fuch  a ftate  of  folid  generally 
prevails,  fuffer  proportionally  lefs  than  thofe  of  an  op- 
pofite  temperament;  women  alfo,  even  thongh  weaken- 
ed by  difeafe,  as  in  the  laft  ffage  of  phthifis,  have  eafy 
deliveries.  It  is  only  in  cafes  of  little  women  fuch  a 
caufe  can  have  effeft,  where,  from  the diniiniflied  capacity 
of  the  thorax;  the  afiiftant  efforts  are  not  fufficientto  aid 
thofe  of  the  uterus,  and  in  this  way  deformed  women, 
even  where  the  pelvis  is  well  fhaped,  have  often  pro- 
tra<51ed  labours.  ' > 

CXXVI.  An  early  rupture  of  the  membranes  and  pre- 
mature exclufion  of  their  contents  is  alfo  a frequent 
caufe  of  difficult  labour,  and  the  manner  in  which  it  ails 
it  is  proper  to  explain. 

The  dilatation  of  the  uterine  orifice  depends  for  its 
quicknefs  on  the  diffending  body  being  engaged  in  it. 
Where  the  waters  are  kept  entire,  they  accommodate 
themfelves  to  the  degree  of  dilatation;  but  the  head 
cannot;  and  therefore  till  the  os  tinea:  is  dilated  fo  far  as 
to  receive  the  head  the  dilatation  muff  be  very  flow,  and 
depend  on  general  pre fibre,  while  partof  the  fluid  retain- 
ed by  the  head  filling  the  pafiage  will  at  the  fame  time  pre- 
vent the  uterus  from  receiving  that  increafed  ftimu’us 
from  the  refiffance  of  the  child  which  is  neceflary  to 
render  the  pains  here  ffrong  and  forcing. 
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CXXVII.  A third  caufe  of  flow  labour,  by  impeding 
the  uterine  action,  we  mentioned  to  be  over  dillenSon. 

In  cafe  of  twins,  the  contractions  of  the  uterus  we 
find  flow  and  triffling;  and  till  the  waters  are  expelled, 
the  pains  fcldom  poflels  any  force  or  preflu  re  fufficient 
to  effect  delivery.  The  fig  u s of  twins,  however,  pre- 
vious to  the  birth  of  the  fir  ft,  are  ail  fallacious;  and 
therefore  the  rupture  of  the  membranes,  as  fuppofing  the 
protraction  from  this  caufe,  may  be  attended  with  bad 
coivfequehces,  if  not  really  fo,  and  even  increafe  that 
verv  Rate  of  contraction  we  wifli  to  remove. 

• 

CXXVIir.  A fourth  caufe  enumerated  under  this  fir  ft 
di/ifion  was  fixed  irritation  of  a neighbouring  part.  This 
is  well  exemplified  in  cafes  of  fuppreflion  of  urine,  labo  r 
being  evidently  detained  by  this  caufe.  Coflivenefs  has 
been  alfo  mentioned;  but  the  reCtum  is  a more  pallive  or- 
gan, than  the  bladder,  and  is  accuftomed  to  bear  fuch  irri- 
tation. If  alfo  impeding  labour,  this  can  only  happen  in 
the  third  flage,  and  while  the  prefenting  part  is  palling 
through  the  fpace  of  the  pelvis.  The  effeCts,  however,  of 
fuppreflion  of  urine  are  always  confiderable;  and  con* 
vulfions  in  labour  are  known  frequently  to  arife  from 
this  caufe. 

CX  XIX.  Thefe,  then,  are  the  feveral  caufes  which 
aft  merely  by  weakening  the  uterine  efforts,  and  form 
the  firft  divifion  on  which  the  protraCtion  of  labour 
depends;  the/econd,  or  thofe  which  form  a real  refif- 
t.ince  to  the  efforts,  however  powerful,  are  more  nu- 
merous and  more  difficult  to  obviate. 

CXXX.  The  firft  commonly  remarked  is  rigidity 
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of  the  os  tinea?, — the  orifice,  from  the  commencement  of 
labour,  feeling  firm  2nd  elaflic,  and  in  the  progrefs  of 
the  fecond  flage  acquiring  an  increafed  thicknefs,  or  ap- 
pearing in  the  form  of  a tumid  ring  round  the  preferring 
part.  Sometimes  in  women  who  have  had  children  it 
divides  into  turn  flaps,  placed  towards  the  pubes  and’ 
facrum, — the  former  retaining  an  unufual  thicknefs, 
which  is  increafed  by  its  preflhre  in  the  time  of  pain 
againfl  the  bone,  and  which  retards  the  dilatation  of  the 
orifice. 

CXXXI.  A caufe  of  difficult  labour  may  be  here 
mentioned,  which,  though  connected  with  this  article  of 
rigidity,  can  hardly  receive  this  title.  It  occurs  in  a firft 
labour,  particularly  where  the  female  is  of  a fanguine 
temperament,  and  where  the  os  uteri  pofleflls  a very 
elaflic  irritable  ftate;  for  by  the  adtion  of  the  fundus  it 
is  frequently  thrown  into  fpafm,  and  before  this  can  be 
overcome  the  patient  will  often  be  feveral  days  in  labour : 
nay,  in  the  courfe  of  labour,  the  orifice  will  attimes  dilate 
to  a certain  extent ; and  on  examination  fome  time  after- 
wards, be  again  fo'mewhat  contracted.  In  thefe  cafes  a 
practitioner,  in  forming  a prognofis,  may  be  very  much 
miflaken  ; and  as  the  os  uteri  is  always  here  very  low, 
and  its  fides  even  uncommonly  thin,  he  may  be  the 
more  deceived  in  forming  an  opinion. 

CXXXII.  The  real  rigidity  is  the  effVCt  of  either  age 
or  difeafe.  We  find  it  therefore  generally  occur  in  a firft 
labour,  where  the  woman  is  advanced  in  life,  and 
where  of  courfe  labour  commences  before  the  neck  and 
os  tinea?  are  extended  to  the  fame  degree  as  in  other 
cafes  j the  general  rigidity  of  the  uterus  hindering  the 
fundus  from  yielding  to  ifs  contents  to  the  fame  degree 
of  extent  as  where  its  fibres  are  more  foft  and  yielding. 
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Where  it  takes  place  in  fubfequent  labours,  it  is  gene- 
nerally  the  effeCI  of  long  preflure  of  the  prefenting 
part,  and  of  theviolence  neceflary  in  inftrumental  delivery. 

CXXXIII.  The  fecond  caufe  enumerated  under 
this  head  is  contraction  of  the  parts;  and  hence,  in  ge- 
neral, every  firfl  labour  is  more  tedious  than  the  fubfe- 
quent.  This  contraction  is  connected  with  two  circum- 
flances  which  point  out  its  nature,  either  a diminilhed 
excretion  of  mucus  in  the  vagina,  or  a fpafmodic  date 
of  its  fphincter.  That  the  excretion  of  the  vagina  is 
ufeful  in  delivery,  there  can  be  no  doubt,  as  we  find 
that  wherever  irritation  is  applied,  it  is  the  means  em- 
ployed by  nature  of  preventing  or  obviating  inflamma- 
tion. Hence,  wherever  it  is  deficient  in  a firfl:  labour, 
we  find  generally  a tendency  to  inflammation  ; that  is, 
a burning  heat  within  the  vagina,  and  a painful  date,  fo 
that  it  gives  uneafinefs  on  the  flighted:  examination. 
The  fpafmodic  ftate  of  the  fphincter  we  can  only  know 
in  the  laft  ftage  of  labour;  and  in  thefe  cafes  the  head 
will  often  continue  for  hours  at  the  os  externum,  threat- 
ening to  be  expelled  every  pain,  and  occafioning  the 
moft  uneafy  ftate  to  the  patient,  from  the  long  flretch- 
ing  of  the  perinaeum  and  external  parts. 

* 

CXXXIV.  A caufe  of  protracted  labour  in  a firfl 
cafe  is  alfo  at  times  a counter-exertion  on  the  part  of 
the  patient.  It  generally  only  affects  the  firfl:  ftage  of 
labour,  before  the  os  uteri  is  fully  dilated.  The  pa- 
tient, as  foon  as  (lie  feels  pain,  drives  as  much  as  pofli- 
ble  againft  the  action  of  the  uterus ; and  in  this  way,  by 
want  of  the  afliftant  efforts,  the  pains  continue  to  have 
little  effect,  till  the  dilatation  of  the  os  tincae  being  com- 
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pleted,  the  affiftant  parts  are  brought  fo  powerfully  into 
confent,  that  any  voluntary  oppofition  on  her  part  has 
no  farther  influence. 

CXXXV.  The  third  caufe,  forming  refiflance  to  the 
attion  of  the  uterus,  is  narrownefs  of  the  pelvis,  without 
any  real  diftenfion.  This  often  occurs  in  women  who 
are  early  married,  and  have  children  before  their  twentieth 
year.  It  is  generally  known  by  examination,  and  the 
fubfequent  labours  of  fuch  women  are  commonly  eafy. 
It  is  of  great  confequence  in  thefe  cafes  to  retard  as 
much  as  poflible  the  action  of  the  uterus,  and  to  allow 
a long  retention  of  the  head  in  the  paflage.  Protrafted 
labour  from  this  caufe  more  frequently  takes  place 
■where  the  child  happens  to  be  a male  ; and  in  thefe  cafes 
we  may  pronounce  on  the  fex  a priori,  and  we  fhall 
very  feldom  be  deceived. 

CXXXVI.  Thefe  are  the  feveralcaufes  (from  CXXIII. 
to  CXXXV.)  commonly  met  with,  thatoccafion  protraft- 
ed  or  merely  lingering  labours,  which  are  completed,  as 
well  as  the  former  clafs,  by  the  efforts  of  nature  alonet. 
Many  others  have  been  enumerated  ; but  they  either 
very  rarely  occur,  are  merely  imaginary,  or  may  be  ex- 
plained in  a different  way.  We  fliall  enumerate,  how- 
ever, the  principal  of  them. 

CXXXVII.  One  commonly  mentioned  has  been  poly- 
pous tumours  of  the  uterus  or  vagina.  That  thefe  may 
happen  we  do  not  deny  ; but  they  are  fo  very  rare,  that 
they  fhoiild  not  be  introduced  on  all  occafions  among 
the  caufes  of  protrafted  labour,  as  fuch  variety  will 
only  perplex  the  fludent ; and  none  ftiould  be  intro- 
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Ail  ced  but  what  frequently  occur,  and  are  neceflary  to 
be  known  in  practice. 


CXXXVIir.  In  the  fame  manner,  we  find  calculus  of 
the  bladder  mentioned  as  having  a fimilar  effeCt.  That 
fuch  has  been  the  cafe  there  is  no  doubt ; but  that  fuch 
never  occurred  to  four-fifths  of  the  mod  eminent  prac- 
titioners is  equally  true,  which  fliould  determine  our 
conclufion. 


CXXXIX.  Palfions  of  mind  have  been  enumerated  too 
under  this  head.  They  form,  however,  a very  acci- 
dental caufe,  and  therefore  may  be  properly  omitted, 
where  we  confider  thofe  only  that  more  conltantly  and 
unavoidably  take  place. 

/ 

CXL.  Another  flrongly  infilled  on  by  many  au- 
thors, is  obliquity  of  the  uterus, — a piece  of  theory 
which  has  been  unluckily  affirmed,  as  is  often  the  cafe, 
for  a faCt.  It  was  to  fupport  this  fuppofed  difcovery 
Daven’ter’s  publication  was  written.  That  the  uterus 
inclines  naturally  in  the  gravid  (late  a little  to  one  fide 
every  accoucheur  knows;  but  that  the  neck  and  os 
tineas  are  connected  fo  to  the  vagina,  as  not  to  be  af- 
fected by  this  inclination,  is  alfo  true;  while  the  neck, 
being  a fixt  point,  to  which  the  contraction  of  the  fundus 
rends,  the  body  contained,  independent  of  the  fit  nation 
of  the  fundus,  mult  be  naturally  determined  by  its 
aCtion  this  way.  Hence  we  find  no  fituatibn  of  labour 
occur,  but  what  the  os  uteri,  a proof  of  its  fixt  firuarion, 
can  generally  be  felt.  Befides,  as  in  every  cafe  tho 
uterus  inclines  a little  to  one  fide,  or  forms  an  obliquity,, 
every  labour,  oil  this  piinciple,  fliould  be  difficult  and 
protracted. 
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CXLI.  Another  caufe  has  been  circumvolutions  of 
the  umbilical  cord  round  the  child’s  neck;  but  it  is  to 
be  doubted  much  in  thefe  cafes,  if  the  difficulty  proceeds 
from  this  caufe  ; for  the  head  is  naturally  fo  rivetted  in 
the  pelvis  in  every  cafe  oflabour,  that,  even  fuppoling 
it  to  take  place,  the  fundus  uteri  would  rather  be  pre- 
vented from  retracting  on  the  ceflation  of  pain,  as  being 
more  pliable,  or  elfe  flooding  would  enfue,  which  I have 
never  in  thefe  cafes  perceived ; and  the  child,  u’hen. 
born  at  la  ft,  poflefles  generally  a fufficient  length  of 
cord  to  allow  its  being  laid  by  the  fide  of  the  mother, 
which  could  not  happen  were  the  length  to  affeCt  the 
delivery.  The  leading  fymptom  in  this  cafe  is,  the 
refilition  of  the  head  on  the  departure  of  pain  ; but  this 
may  depend  on  the  Ample  elafticity  of  the  vagina  itfelf, 
which  frequently,  on  the  introduction  of  inftruments, 
throws  them,  by  its  contraction,  from  their  place,  after 
being  applied  ; and  this  is  the  more  confirmed,  as  fuch 
fuppofed  cafes  of  circumvolution  I have  generally  found 
in  a firft  labour. 

CXLTI.  In  many  authors  there  is  found  alfo  an 
improper  pofition  of  the  fhoulders,  placed  towards  the 
-facrum  and  pubes,  mentioned  as  a caufe  of  protraCted 
labour.  Such  a cafe  I never  met  with  ; and  it  is  now 
well  afcertained  that  the  fhoulders,  when  they  enter  the 
pelvis  ill  the  fame- manner  with  the  head,  accommodate 
themfelves  to  its  dimcnfions  ; and  before  they  enter  the 
pelvis,  there  is.  always  fufficient  room  for  their  pafi'age, 
either  in  one  direction  or  another,  the  fpace  formed  by 
the  expanfion  of  the  ilia  being  fufficiently  large;  fo  that 
from  this  view  it  can  only  happen  when  the  head  is 
expelled,  and  then  delivery  is  always  in  our  power. 
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CXLIII.  Rigidity  of  the  very  membranes  has  alfo 
not  been  omitted  among  the  eaufes  of  protrafted  partu- 
rition ; but  it  may  be  here  more  properly  explained  in 
a different  way.  It  is  mentioned  by  authors  as  taking 
place  only  after  the  os  tines  is  fully  dilated,  when  the 
membranes  remain  entire;  and,  from  obfervation,  it 
Hands  thus.  It  occurs  in  torpid  habits,  where  the  ute- 
rine fibres  poflefs  little  elafticity.  On  the  full  dilatation 
therefore  of  the  os  tines,  the  refinance  from  diftenfion 
being  in  fome  degree  taken  off,  or  an  acquired  fpace 
gained,  the  pains  become,  from  the  fmall  tendency  in 
the  uterus  to  contraft  for  fome  time,  fufpended,  or  fo 
flight,  as  to  have  no  effect  even  on  the  membranes.  On 
rupturing  then  the  membranes,  the  fibres  being  brought 
into  affion,  or  acquiring  a degree  of  elafticity,  and  re- 
ceiving at  the  fame  time  an  increafed  ftimulus  from  the 
body  of  the  child,  labour  is  foon  completed  ; but  the 
membranes,  on  their  rupture,  difeover  no  particular 
morbid  rigidity. 

CXLIV.  From  the  eaufes,  we  proceed  to  examine 
file  management  of  this  clafs  of  labours,  according  to 
the  nature  of  thefe  eaufes  deferibed  : this  we  do  by 
obferving,  that  in  their  treatment  a good  deal  of  art  is 
required  ; and  as  the  chief  objeft  is  the  gaining  time, 
fome  addrefs  is  neceflary  to  enfure  the  patient  of  the 
fafety  of  her  fituation,  and  of  that  perfeverance  in  her 
efforts  which  is  neceflary  for  its  accomplifhment.  To 
gain  the  firft,  where  early  called,  do  not  give  into  her 
belief  'for  fome  time  that  fhe  is  in  labour  ; and  even 
when  you  are  at  laft  under  the  neceffity  of  admitting  ir, 
endeavour  to  perfuade  her  to  ufe  no  affiftant  exertions 
to  co-operate  with  the  pains,  but  let  her  ftrength  be  re- 
ferved  till  the  difficulty  is  in  part  overcome,  when  they 
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will  be  attended  with  more  effect  to  expedite  the  deli- 
very, efpecially  where  the  caufe  depends  on  rigidity  of 
the  os  tineas. 

CXLV.  With  refipedt  to  the  firft(GXXV.)  if  real  weak  - 
nefs  is  ever  a caufe  of  prot  radii  on,  cordials  are  indi- 
cated for  its  removal;  but  even  in  patients  under  dif- 
eafe,  there  is  always  obferved  fufficient  flrength,  if 
there  is  no  other  impediment,  toeffedt  delivery. 

• . , , t 

CXLVI.  In  the  cafe  of  early  rupture  of  the  membranes 
(CXXVI.)  the  waters  muft  be  fully  evacuated,  before  . 
the  pains  poffefs  any  fenfible  effedl;  and  the  treatment 
confifts/  previous  to  this,  in  either  letting  off  what  re- 
mains, by  introducing  a finger  in  the  time  of  pain,  and 
railing  the  head,  which,  on  two  or  three  times  repeti- 
tion, or  in  the  fpace  of  half  an  hour,  will  prove  effec- 
tual; or,  inftead  of  this,  opiates  may  be  employed  to 
prevent  uneafinefs,  till  the  waters  are  evacuated  natu- 
rally. 

CXLVII.  In  over-diflenfion  (CXXVII.)  as  in  twins,, 
the  rupture  of  the  membranes  will  bring  the  uterus  into 
ftrong  adlion  ;.  but  much  judgment  is  necelfary,  as  was 
obferved,  to  difeern  that  this  is  the  caufe  of  protradlion, 
before  attempting  it. 

CXLVIII.  In  the  cafe  of  fixt  irritation  of  fome  neigh- 
bouring part,  the  afeertaining  the  latter  will  determine 
the  particular  treatment  (CXXVIJI). 

i.  The  moft  frequent  irritation  is- from  fuppreffion  of 
urine.  This  is  a circuinftance  fliould  be  always  enquired 
into;  for  if  the  head  is  any  way  advanced,  it  becomes 
difficult  to  employ  the  catheter;  often  impradlicable; 
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and,  morbid  fymptoms  arifing  from  this  fource,  it  be- 
comes, at  times,  neceffary  to  expedite  delivery  by  me- 
chanical means,  to  relieve  this  affection.  If  the  h?ad  is 
little  advanced,  an  attempt  may  be  made  to  introduce 
the  catheter,  by  palling  a finger  between  the  head  and 
os  pubis,  to  give  lpace  for  allowing  it  to  proceed.  If 
again  farther  advanced,  the  head  is  to  be  pufhed  into 
the  hollow  of  the  facrum ; and  the  preffure  of  the 
urethra  being  removed  by  the  natural  efforts  of  the 
woman,  an  evacuation  may,  perhaps,  take  place  ; yet, 
if  unfuccefsful,  the  head  is  ftill  to  be  pufhed  back  be- 
fore the  application  of  the  catheter ; or  if  too  firmly 
wedged  to  admit  this,  a trial  is  next  to  be  made  with  a 
male  catheter,  to  get  beyond  the  caufe  of  obflruc- 
tion. 

a.  Another  affeCiion,  that  at  times  occurs  in  irritable 
habits,  is  fpafm  of  the  abdomen,  and  that  to  a moft 
violent  degree.  Its  relief  is  only  to  be  obtained  by  a 
liberal  ufe  of  opium  in  glyfter. 

3.  Coflivenefs  is  generally  reckoned  by  the  women  a 
caufe  of  difficult  labour,  and  hence  they  have  always 
recourfe  to  injections  of  a laxative  kind.  It  has  the 
good  effect  to  render  the  ufe  of  laxatives  lefs  neceffary 
after  delivery. 

CXLIX.  In  this  manner  we  attempt  to  relieve  the  firfl 
fet  of  caufes,  or  thofe  which  produce  an  impeded  aCtion 
of  the  uterus  itfelf.  The  fecond,  or  thofe  which  form 
a refinance  to  its  efforts,  are  lefs  in  our  power. 

CL.  In  rigidity  of  the  os  tineas  the  treatment  con- 
fifls  in  the  introduction  of  a finger  into  the  orifice  be- 
fore each  pain,  and  rolling  it  round,  in  the  time  of  it, 
fo  as  to  aflift  the  dilatation.  Some  authors,  inflead  of 
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the  finger,  have  recommended  the  blunt  hook;  and, 
where  a real  callous  rigid  (late  prevails,  fuch  expedients 
may  be  employed  with  fome  advantage,  though  the 
finger  is  always  preferable  to  any  thing  elfe. 

• 

Where  the  rigidity  is  the  effeCt  of  difeafe,  and  will  not 
yield  to  the  natural  efforts,  other  means  will  ftill  be  re- 
required ; and  we  have,  in  the  medical  effays  of  Edin- 
burgh, a very  remarkable  cafe  of  this  kind,  by  the  late 
Dr.  Simpson,  where  the  rigidity  depending  on  a cicatrix, 
from  former  difeafe,  an  incifion  was  founa  neceflary  to 
divide  the  os  uteri,  and  thus  the  delivery  came  to  be  ac- 
complifhed. 

CLI.  In  the  cafe  of  contraction  of  the  parts  little 
can  be  done.  The  ufe  of  oily  injections,  &c.  have  been 
recommended.  In  thefe  cafes,  however,  where  it  is  a 
firft  labour,  a confiderable  fever,  and  a burning  heat 
within  the  vagina,  venefeCtion  is  then  ftrongly  indicated. 
This  remedy  was  formerly  very  indifcriminately  ufed, 
and  in  France  it  fiill  continues  to  be  employed  in  fitua- 
tions  of  labour,  where  it  mull  be  detrimental.  In  this 
country  it  has  never  been  a very  popular  remedy  in  la- 
bour, but  it  will  be  attended  with  the  bed  effects  in  thofe 
circumdances  we  have  pointed  out.  Many  practitioners 
alfo  have  recommended  it  in  real  rigidity;  but,  as 
the  latter  is  more  a chronic  date,  and  a natural  effeCt  of 
age,  it  can  have  very  little  influence  here  ; and,  if  carried 
far,  there  i.s  hazard  of  its  producing  fuch  a- debility,  as,  js 
if  not  protracting  the  labour,  at  lead  retarding  the  re- 
covery. 

CLII.  In  the  lafl  caufe  enumerated,  or  narrownefs  : 

of  the  pelvis,  where  a difproportion  between  the  foetal 
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head  and  the  natural  paffage  takes  place,  without  any 
particular  diftortion,  it  is  of  great  confeqtience  to  fuf- 
pend,  as  much  as  poffible,  the  aCtion  of  the  uterus,  and 
to  allow  a long  retention  of  the  head  in  the  paffage. 
This  may  be  done  in  two  ways,  either  by  preventing, 
as  much  as  poffible,  the  affiftant  efforts  on  the  part  of 
the  patient,  or  allowing  only  the  action  of  the  uterus  it- 
felf.  And  in  this  way  the  ftrength  of  the  patient  will 
be  referved.  Or  it  may  be  done  more  powerfully  by  the 
affiffance  of  opiates,  with  the  fame  reftriCtion  on  the  oc- 
currence of  pain. 

The  head  in  thefe  cafes,  by  {imply  lying  in  the  paffage, 
becomes  gradually  moulded  to  its  cavity;  while,  on  the 
contrary,  if  propelled  with  too  much  force  into  it,  as  it 
is  not  capable  of  overcoming  the  refiftance,  the  head 
becomes  at  once  fo  rivetted  on  fome  of  the  projecting 
points, without  any  tendency  to  elongation,  that  it  remains 
fixt,  unlefs  the  ftrength  of  the  patient  be  very  confider.- 
able ; and  as,  on  the  contrary,  it  is  generally  exhaufted, 
an  entire  fufpenfion  of  pains  takes  place,  or  the  ftate  of 
the  patient,  from  being  worn  out,  requires  immediate 
delivery  by  the  affiftance  of  art.  On  this  account  it  is 
of  great  confequence  to  refervethe  ftrength  of  the  pa- 
tient, and,  by  a gradual  exertion  of  the  powers  of  nature, 
to  effect  delivery. 

CLIII.  In  this  manner  would  we  recommend  pro- 
tracted labours  to  be  conducted,  according  to  the  fe- 
veral  caufes  from  which  they  arife. 

In  the  cafe  of  circumvolutions  of  the  cord,  enu- 
merated as  a caufe  of  protraCtion  by  authors,  (CXLI.), 

« has  been  propofed  to  introduce  a finger  laterally,  to- 
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wards  the  neck  of  the  child,  and  on  it  a pair  of  fciffirr, 
fo  as  to  divide  the  cord.  The  objections  however  to 
this  praftice  are,  that,  independent  of  the  difficulty  ol 
performing  it,  if  the  head  is  not  expelled  in  a few  pains 
after,  the  haemorrhage  from  the  divided  extremity  of  the 
cord  belonging  to  the  child  will  prove  fatal. 

CLIV.  A caufe  of  protracted  labour,  hitherto  omitted, 
as  deferving  a feparate  confideration,  is,  an  unfavourable 
prefentation  of  the  head,  including  the  variety  of  what 
have  been  termed  face  cafes. 

For,  though  the  vertex  naturally  prefents  with  the 
face  turned  to' the  hollow  of  the  facrum  : vet,  in  certain 
rare  cafes,  the  face  itfelf  forms  the  prefenting  part ; 
which  is  commonly  known  from  its  irregular  feel : and 
by  the  direction  of  the  chin  you  get  acquainted  with  the 
particular  pofition  of  the  face. 

CLV.  Face  prefentations  confift  of  three  varieties; 

1.  The  chin  to  pubes. 

2.  To  the  ifchium  ; or, 

3.  To  the  facrum. 

In  all  thefe  cafes  the  labour,  though  flow,  is  generally 
accorhpliflied  by  the  natural  efforts ; for,  if  early  called, 
you  can  change  the  direction  of  the  head  by  pufliing  up 
the  chin,  and  then  the  prefentation  is  altered. 

Where  it  proceeds  in  the  original  direction  in  which, 
it  prefents,  the  face  of  the  child  is  commonly  much  dis- 
figured on  delivery;  but  this  goes  off  in  a fliort  ti . - e j. 
and,  in  all  fuch  cafes,  if  the  prefentation  cannot  be  al- 
tered by  pufliing  up  the  chin,  nothing  - further  is  to  be 
attempted  ; for  the  old  practice  of  pufliing  back  the 
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head,  find  attempting  to  deliver  by  the  feet,Nis  highly 
dangerous,  and  what  no  modern  practitioner  will  ever 
think  of.  And,  though  the  celivery  is  here  fomewhat 
flower  than  in  the  natural  labour,  yet,  if  the  pelvis  is 
well  formed,  it  is  generally  accomplifhed  at  laft  without 
any  particular  affiftance,  the  head  with  time  moulding 
itfelf  in  the  fame  manner  as  in  the  natural  prefentation. 
Such  cafes  are  very  rare,  and  hardly  ever  met  with 
above  once  or  twice  in  a long  courfe  of  pra&ice. 


CLASS  III.  Of  Inflrument at  Labours. 

CLVI.  This  clafs  we  define  labours,  that  obferve  the 
fame  progrefs  with  the  protraCted  ; but  where  the  mor- 
bid refinance  is  chiefly  formed  by  the  included  bony 
fpace,  which  is  afcertained  in  their  progrefs,  either 
by  examination  of  the  fpace  itfelf,  or  the  Rate  of  the 
foetal  head  forced  into  it. 


CLV1I.  By  examination  of  the  fpa'ce  the  dimenfions 
of  the  pelvis  can  be  pretty  certainly  known.  Thus, 
wherever  the  finger  introduced  within  the  vagina 
touches  eafily  the  facrum  or  coccyx,  the  pelvis  is  con- 
fined in  this  direction.  Wherever  again  two  fingers  are 
not  admitted  eafily  under  the  arch  of  the  pubes  a diftor- 
tion  of  this  part  may  be  fufpeCted.  Where  the  hand  in- 
troduced by  the  lateral  part  of  the  pelvis  is  crampt  in  its 
paflage,  the  general  fpace  of  the  cavity  is  defective.. 
Where  the  finger  brought  round  the  head,  having  already 
entered  the  pelvis,  feels  a coniklerable  fpace  on  one  fide 
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more  than  another,  a projection  of  the  facrum  takes 
place ; and  where  the  head,  on  the  commencement  of 
labour,  is  too  eafily  felt,  before  entering  the  pelvis,  a 
general  fhallownefs  of  the  capacity  is  more  or  lefs  in- 
dicated. , 

CLVIII.  By  the  ftate  of  the  foetal  head,  alfo,  a judg- 
ment may  be  readily  formed.  Thus,  if  it  do  not  enter 
the  pelvis  readily  after  the  commencement  of  labour, 
though  affifted  by  much  preffure  of  pain,  if,  after 
having  entered,  a tumour  form  on  the  prefenting 
part,  and  if  the  bones  alfo  feem  to  overlap,  there  can 
be  no  doubt  that  the  fpace  is  confined  for  its  pafiage. 

CLXIX.  In  thefe  cafes  the  uterine  aCtion  proving  in- 
effectual, and  the  patient  becoming  e.xhaufted  from  its 
long  continuance,  while  fever  fupervenes,  the  labour 
paffes  from  the  protraCted  to  the  prefent  clafs,  or  re- 
quires the  afliftance  of  art  to  expedite  delivery. 

CLX.  In  the  early  praCtice  of  midwifery  all  pro- 
traCted labours  were  referred  to  this  clafs,  or  removed 
by  the  ufe  of  inftruments.  In  this  way  their  applica- 
tion was  too  general ; but  the  progrefs  of  the  fcience  has 
gradually  leffened  their  number,  and  of  the  remaining 
few  even  limited  the  ufe.  It  was  from  the  injudicious 
application  of  inftruments  that  many  practitioners,  to 
conciliate  the  public  favour,  have  fet  out  of  late  years 
with  the  fpecious  pretence  of  doing  all  by  the  hand  alone. 
Every  accoucheur,  however,  who  has  a knowledge  of 
practice,  will  readily  allow  that  they  are  frequently  un- 
avoidable/and that  the  only  fafety  of  the  patient  depends 
on  their  ufe. 
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CLXI.  The  reafons  urged  againft  them  have  been 
the  morbid  confequences  attending  their  employment; 
but,  in  modern  practice,  we  find  that  fuch  confequences 
very  rarely  occur ; and  on  this  account  we  muft  con- 
clude, that  thofe  practitioners  who  oppofe  them,  how- 
ever refpeCtable  for  their  abilities,  either  ufe  them  im- 
properly, or  their  conftruflion,  as  ufed  by  them,  is  un- 
fit for  the  purpofes  intended.  Hence  their  declamations 
are  only  proofs  of  their  want  of  dexterity.  At  the 
fame  time  it  is  proper  that  ftrong  cautions  fliould  be 
given  againft  their  precipitate  application,  as  it  muft  be 
allowed  that  there  is  no  practitioner  who  is  dextrous  in 
the  ufe  of  them  but  muft  have  often  employed  them 
without  any  real  neceffitv  ; yet,  if  expert,  little  or  no 
danger  will  arife  from  them,  while  the  duration  of  labour 
may  be  thus  confiderably  ftiortened,  with  advantage  to 
the  patient.  Hence  the  rule  of  Dr.  Denham,  that  every 
cafe  in  which  they  are  required  is  to  be  confidered  as  an 
exception  to  the  eftabliftied  practice  of  midwifery,  is 
perhaps  going  too  far,  for  we  have  inftances  of  patients 
fuffering  from  too  long  trufting  to  the  efforts  of  nature, 
as  well  as  from  too  early  an  interference  of  art. 

CLXII.  The  intention  of  all  inftruments,  then,  is 
the  extra&ion  of  the  child  ; and  the  principles  on  which 
they  perform  this  are  either, — 

i.  By  Ample  detrufion. 

a.  By  compreffton  ; or, 

3.  By  aCtual  diminution  of  the  prefenting  part. 

CLXIII.  The  firft  of  thefe  is  anfwered  by  the 
vc  cl  is  or  lever. 

The  fecond  by  the  ufe  of  the  forceps  ; and. 

The  third  by  the  crotchet  and  long  JciJfars. 
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CLXI V.  In  all  the  inftrumental  labours,  before  haying 
recourfe  to  the  means  employed  for  delivery,  certain  pre- 
paratory Heps  are  neceflary  to  be  attended  to.  Thefe 
confifi:  in  producing, — 

1.  A due  collapfe  of  the  adjacent  parts  affe&ed  by 
delivery  ; and, 

2.  Dire&ing  the  proper  pofition  of  the  patient. 

% 

CLXV.  The  firft  is  effected  by  clearing  the  intefdnes, 
and  by  the  ufe  of  the  catheter,  where  any  tendency  to 
retention  of  urine  has  taken  place  during  the  progrefs 
of  labour. 

The  pofition  of  the  patient  fiiould  be  always  ftudied, 
to  be  molt  convenient  for  the  operator.  The  back  is 
with  this  view  preferable  to  any  other,  the  breech  being 
brought  towards  the  edge  of  the  bed,  and  each  thigh 
held  as  under,  by  an  affiflant  placed  there  for  the 
purpofe. 

CLXVJ.  Having  finiflied  thefe  preparatory  fleps,  the 
delivery  is  next  to  be  attempted.  In  all  labours  of  this 
clafs  two  Rages  may  be  marked  out  in  their  progrefs: 
the  firft  is  that  of  the  application ; the  fecond  is  that 
of  the  extra&ion. 

CLXVII.  The  chief  eircumftances  to  be  attended  to 
in  the  former,  are — 

1.  The  properly  afcertaining  the  pofition  of  the  pre- 
fenting  part. 

2.  Introducing  the  hand  fo  far,  as  to  be  a fufticient 
guide  to  the  inftrunient  in  its  application  ; and, 

3.  Securing  it  in  fuch  a manner,  that  its  removal  may 
not  take  place  on  attempting  the  extra&ion. 
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CLXVI1I.  The  circumftances  to  be  regarded  in  the 
latter,  are — 

1.  That  the  extraction  be  gradually  performed,  re- 
fembling  as  much  as  poffible  the  efforts  of  nature  ; and 
-the  latter,  if  occurring,  are  to  be  taken  advantage  of 
in  affifting  the  extraction. 

2.  That  the  bulk  of  the  prelenting  part  be  carried  by 
the  operator,  in  its  defcent  to  delivery,  as  much  as  pof- 
fible againft  thofe  parts  capable  of  yielding  to  admit  its 
paffage  ; and  thus  obferving  the  different  axes  of  the 
pelvis  and  vagina.  1 

CLX1X.  With  thefe  preliminary  obfervations  on 
inftrumental  labours,  we  proceed  to  their  firft  divifion, 
or  thofe  cafes  in  which  the  application  of  the  veflis,  or 
lever,  has  been  recommended. 

1 . Lever. 

CLXX.  This  is  the  firft  inftrument  we  find  in- 
vented for  the  prefervatiofl  of  the  child;  all  the  more 
ancient  being  profeffediy  conftru&ed  with  the  intention 
of  either  tearing  it  to  pieces,  or  being  l'o  fixt  to  the'pre- 
fenting  part,  as  at  any  rate  to  deftroy  its  exiftence. 
This  inftrument  became  particularly  celebrated  in  Hol- 
land, under  the  name  of  the  Roonhnyfian  fCcret ; and 
was  reckoned  fo  neceffary  to  a fuccefsful  practice  of 
midwifery,  that  no  reputation  could  be  gained  by  any 
one,  as  an  accoucheur,  without  being  in  pofilffion  of  it. 
When  publifhed,  it  was  found  to  be  nothing  more  than 
the  lever ; the  ufe  of  which,  though  proper  at  times,  is 
ftill  very  much  limited. 
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CLXXI.  The  principle  of  its  a<ftion  confifts  in  the 
detrufion  of  the  prefenting  j art  from  under  the  pubes 
into  the  hollow'  of  the  facrum  ; by  which  the  refiftance 
of  the  bony  fpace  being  taken  off,  and  the  head  con- 
fined only  by  the  dilatable  foft  parts,  it  comes  foon  on 
the  occurrence  of  pains,  which  are  excited  by  the  irri- 
tation of  the  ve<ftis  continuing  to  be  expelled.  Thus  it 
aifb  in  two  ways : 

1.  As  altering  the  real  pofition  of  the  prefenting 
part ; and, 

2.  As  a mechanical  ftimuius,  producing  an  increafed 
uterine  aftion. 

CLXXII.  The  method  of  ufing  the  lever  is  Amply 
this.  Let  the  hand  be  introduced  as  high  as  poflible 
between  the  prefenting  part  and  the  pubes ; on  it  the 
point  of  the  lever  is  to  be  dire£ted,  till  it  reaches  fo  high, 
that  the  concavity  of  its  blade  is  properly  applied  on 
the  convexity  of  the  occiput.  The  hand  direfting  it  is 
then  to  be  withdrawn,  and  an  attempt  made,  by  moving 
the  handle  to  bring  dow'n  th£  prefenting  part;'  while 
the  other  hand,  in  order  to  affift  it,  is  applied  to  dr&w 
forward  that  part  of  the  head  fituated  at  the  facrum. 

CLXXIII.  On  this  inftrument  it  may  be  remarked, 
that  before  its  publication  as  the  Roonhuyfian  fecret, 
it  poffeft  a degree  of  credit  equal  to  the  greateft  difcove- 
ries;  but  no  fooner  was  it  made  known,  than  it  loft 
greatly  of  that  reputation  it  had  formerly  acquired. 
The  fimplicity  indeed  of  the  contrivance,  and  lorne  in- 
conveniences that  appeared  to  attend  its  application, 
were  the  caufes  of  this  change ; and  the  forceps  feemed, 
therefore,  an  inftrument  more  delerving  attention,  as 
well  as  more  capable  of  improvement.  Thus,  from  the 
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time  the  forceps  came  to  be  employed,  fnoft  of  the 
writers  on  midwifery  have  entered  into  a comparifon  of 
the  relative  advantages  attending  the  life  of  each. 

CLXXIV.  The  objections  urged  againft  the  lever 
are  chiefly  on  account  of  its  fulcrum,  or  reft  in  aftion, 
being  on  the  pubes;  as  its  power,,  if  fufticiently  ftrong, 
nnift  be  proportionally  exerted  againft  the  urethra,  or 
bladder  of  urine.  On  this  account,  many  accidents 
have  been  known  to  fucceed  its  application  ; and  feve- 
ral  practitioners  have  directed  its  being  introduced,  on 
the  contrary,  from  the  fide  of  the  pelvis,  nr  along  the 
furface  of  one  of  the  ifchia;  but  in  this  fituation  it  can- 
not act  with  the  fame  advantage,  as  the  refiftance  to  the 
pafiage  of  the  head  is  chiefly  from  the  traufverfe  dia- 
meter of  the  pelvis. 

, CLXXV.  The  objections  thus  urged  againft  the  level 
we  contend  have  arifen  more  from  practitioners  when 
employing  it,  not  attending  to  particular  circumftancfes 
in  its  form,  fize,  and  application. 

CLXXVI.  With  refpeCt  to  its  fize,  the  original 
Roonhuyfian  one  was  too  fmall,  and  on  that  account 
prefled  entirely  on  the  fituation  of  the  urethra,  not  being 
fufficiently  expanded  to  reft  upon  the  more  diftant  parts 
of  the  pubes.  It  was  at  the  fame  time  entirely  foil'd,  fo 
{hat  it  could  not  avoid  injuring  the  part  on  which  it 
. prefled.  We  would,  therefore,  recommend  that  its 
breadth  be  pretty  confiderable,  that  its  blade  fhould  alfo 
be  hollowed  for  the  greater  part,  fo  that  a fufficient 
fpace  may  be  allowed  for  the  fafety  of  the  urethra  ; 
which,  if  the  practitioner  is  attentive  in  his  application, 
will  efcape  entirely  being  compreft  by  the  inftrUment. 

I 
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CLXXVII.  In  regard  to  its' form,  its  blade  fhou Id  : 
poffefs  a greater  curve  than  the  forceps,  fo  as  to  be  ap- 
plied accurately  to  the  convexity  of  the  occiput,  that 
it  may  not  flip  after  being  applied ; for  it  is  generally 
more  difficult  to  introduce  it  than  the  forceps,  the  fpace 
being  more  confined,  and  this  difficulty  is  even  in- 
creafed  by  its  curved  ffiape  : for  this  reafon  the  late  Dr. 
Aitkin  has  conftru&ed  what  he  terms  a living  lever, 
which  is  introduced  liraight,  and,  by  turning  a fcrew,  it 
then  receives  the  proper  curve,  which  adapts  it  to  the 
prefenting  part ; but  the  fault  of  this  inftrument  is, 
that  what  advantage  it  poflefles  over  the  other  in  facility 
of  introduction  is  counterbalanced  by  its  proportion- 
ate want  of  power ; for  where  much  force  is  required, 
it  bends  too  readily,  and  thus  eafily  lofes  its  hold,  requir- 
ing a new  introduction. 

CLXXVIII.  As  the  chief  objection  arofe  againft  the 
lever,  from  its  re  It  being  on  the  pubes,  modern  practi- 
tioners have  endeavoured,  by  means  of  a hole  at  this  part, 
through  which  a piece  of  firing  is  fattened,  by  pulling  it 
down  here  with  one  hand,  while  the  other  is  applied  to 
the  handle  to  leflen  its  preffure,  and  thus  avoid  the  con- 
fequences  which  its  ufe,  according  to  the  former  me-  : 
thod,  produced.  It  is  with  this  improvement  that  it  is,  I 
. at  prefent,  much  employed  by  the  London  praCti-  ! 
tioners. 

The  length  of  the  lever  is  alfo-  a circumftance,  in  1 
order  to  its  fuccefsful  application,  requiring  attention  ; 
for  if  too  fhort,  its  power  is  not  fufficient  to  bringdown 
the  head;  and  the  longer,  therefore,  it  is  made,  the 
more  fuccefsful  will  its  application  be  found. 
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CLXXIX.  For  thefe  reafons,  we  confider  the  lever 
as,  in  many  cafes,  a very  ufeful  inftrument,  and  as  by 
no  means  deferving  that  indifcriminate  cenfure  it  has 
received  from  many  authors.  Its  application  would 
certainly  be  by  no  means  proper  in  high  cafes  of  diftor- 
tion,  neither  will  it  fucceed  where  the  prefenting  part 
is  dill  high,  and  not  at  leaft  an  inch  within  the  pubes ; 
but  in  thofe  lituations  where  the  head  has  defcended 
low,  where  the  pelvis  is  well  formed,  and  where  the 
labour  is  protratted,  chiefly  by  the  abfenCe  of  pain 
from  the  exhaufted  Hate  of  the  patient,  and  fome  rigi- 
dity of  the  foft  parts,  it  is  an  inftrument  better  calcu- 
lated for  delivery  than  the  forceps,  as  it  can  be  ufed 
even  without  the  knowledge  of  the  patient;  and  its 
adfion  may  be  even  increafed  by  changing  her  pofture, 
or  placing  her  on  her  knees,  while  her  arms  are  ex- 
tended round  the  waift  of  another  perfon  feated  for  this 
purpofe. 


2.  Forceps. 

CLXXX.  From  the  lever,  we  come  to  confider  the 
fecond  infirument,  the  forceps,  which  has  been  more 
generally  ufed. 

The  firft  idea  of  the  forceps  feems  to  have  been 
nothing  more  than  a double  lever,  or  an  additional  blade 
to  the  former,  if  we  may  judge  from  the  manner  in 
' which  direftions  were  given  to  introduce  them, — which 
was,  with  one  blade  to  the  pubes,  and  the  other  to  the" 
facrum.  The  firft  who  brought  them  into  general  ufe, 
if  not  their  original  inventor,  was  Dr.  Chamberlain  ; 
but  the  particular  cafes  to  which  their  application  was 
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proper  were  not  juftly  determined  by  him.  On  this 
account  they  were  too  indifcriminately  had  recourfe  to, 
wherever  difficulties  occurred.  This  we  find  confirm- 
ed, by  the  inftance  of  their  failure  in  the  hands  of 
Chamberlain  himfelf,  related  by  Mauriceau;  which 
led  this  author,  who  was  entirely  unacquainted  with 
them,  to  rejeCt  them  as  a very  ufelefs  invention.  Dr. 
Chapman  was  the  firft  who  gave  a plate  of  the  inftru- 
ment ; and,  by  this  means,  fubmitted  to  the  decifion  of 
the  public  what  had  hitherto  been  concealed  in  parti- 
cular hands  as  a fecret. 

CLXXXI.  Before  the  invention  of  the  forceps,  the 
applications  had  recourfe  to,  on  the  fame  principle, 
were  different  kinds  of  fillets;  but  thefe  were  fo  diffi- 
cult in  their  application,  that  only  a few  practitioners, 
their  inventors,  could  make  ufe  of  them.  Afterwards, 
when  the  forceps  began  to  be  firft  known,  but  when 
practitioners  did  not  excel  fo  much  in  their  ufe  as  they 
have  done  fince,  and  of  courfe  bad  confequences  at- 
tended their  application,  many  endeavoured  to  f ;per- 
fede  the  neceffity  for  them,  by  different  methods  of 
manual  affiftance  ; particularly  Dr.  Daventer  and  Sir 
Fielding  Ould. 
i 

CLXXXII.  Dr.  Daventer’s  method  con  lifted,  on 
the  head’s  defeending  very  low,  in  the  introduction  of 
the  left  hand  into  the  vagina,  towards  the  coccyx  ; the 
woman  being  previoufiv  laid  on  her  left  fide,  fo  thai  no 
preffure  againft  thefe  bones  might  take  place  ; and  in 
the  time  of  pain  in  thrufting  back  that  bone,  to  admit  of 
the  enlargement  of  the  pafiage,  which  was  to  be  con- 
tinued till  the  head  advanced  fo  far,  that  the  other  hand 
could  be  applied  to  the  pubes,  to  affill  in  its  extraction. 
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CLXXXIII.  Ould’s  method  differed  but  little  from 
this  of  Daventer.  In  Head  of  introducing  the  hand 
into  the  vagina,  to  force  back  the  coccyx,  which  both 
thefe  authors  feem  to  have  confidered  as  the  chief  caufe 
of  protraction  in  fuch  labours.,  Ould  recommended  the 
introduction  of  the  thumb  into  the  anus,  and  fixing  it 
on  the  point  of  the  coccyx,  while  the  fingers  of  the  fame 
band  are  applied  to  the  lower  part  of  the  facrmn,  and 
thus  a counter-preffure  to  the  thumb  is  formed,  and  the 
coccyx  pulled  out  as  far  as  neceflary.  When  the  head  is 
dill  farther  advanced,  the  fore  finger  is  to  be  introduced 
in  the  fame  way  with  the  back  of  the  hand,  towards  the 
facrum;  and  being  thruft  in  as  far  as  pollible,  on  bending 
it,  it  may  be  fixt  under  the  child’s  jaw  bone,  near  its  ar- 
ticulation with  the  cranium,  and  thus,  along  with  the 
mother’s  efforts,  fome  alfiftance  may  be  given  to  for- 
ward  the  delivery. 

CLXXX1V.  But  all  thefe  expedients  will  appear  to 
every  one  converfant  in  practice  inadequate  for  the 
purpofe  intended  ; while,  if  the  exertions  made  on  thefe 
parts  are  fufficient  to  have  any  effeCt,  they  mull  do  mif- 
-chief.  On  this  account  they  are  now  entirely  laid 
afide,  and  can  no  way  fuperfede  the  ufe  of  the  for. 
ceps. 

CLXXXV.  As  the  utility  of  the  forceps  came  to  be 
eflabli filed,  practitioners  foon  attempted  to  render  them 
more  complete,  and  this  they  did  in  three  ways: 

1.  By  leffening  their  original  fize. 

2.  By  rendering  the  junction  of  their  blades  more 
eafy  when  applied;  and, 

3.  By  giving  them  a particular  curved  form.  And  in 
this  way  a variety  of  kinds  have  been  invented,  in 
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which  riiorc  ingenuity  has  been  often  difplayed  by  the 
inventors  in  their  conftru&ion  than  real  practical  know- 
ledge. 

For  different  figures  of  them  the  works  of  the  feveral 
authors  may  be  infpefted  from  the  time  of  Dr.  Chap- 
man, who  gave  the  firft  plate  of  them  to  the  prefent 
period,  when  the  rage  for  alteration  in  this  way  feems 
to  have  abated  ; and  the  only  ones  neceffary  in  modern 
practice  are  the  improved  ones  of  Dr.  Or  m e,  and  the  long 
ones  of  Mr.  Pugh. 

CLXXXVI.  Without  entering  upon  thecomparative 
merit  of  the  different  kinds  invented  by  different  pra<£U;i- 
oners,it  may  beobferved,  that  one  who  knows  how  to  de- 
liver with  the  forceps  may  deliver  with  almoft  any  kind 
that  can  be  applied, whether  ftraight  or  curved ; but,  at  the 
fame  time,  in  the  form  of  an  inftrument  for  any  particu- 
lar ufe,  we  fhould  take  advantage  of  every  circumfiance 
in  adapting  it  to  the  fliape  of  the  parts  to  which  it  is  to 
be  applied,  as  well  as  in  attending  to  its  general  form  or 
principle. 

CLXXXVII.  From  thefe  general  obfervaticns,we  pro- 
ceed to  enter  upon  the  particular  method  of  ufing  the 
forceps,  and  the  fixations  of  labour  to  which  they  are 
-inoft  applicable. 

In  the  firft  place,  being  merely  artificial  hands,  the 
ufe  of  the  forceps  fhould  never  be  concealed  from  the 
patient,  and  the  appearance  of  them  will  always  be  ren- 
dered lefs  alarming  if  they  are  covered  with  leather. 
The  danger  of  communicating  infe.fl ion,  commonly  re- 
marked, is  little  to  be  dreaded;  and  they  do  not  by  their 


PARTURITION.  i 75 

found  occafion  that  uneafinefs  to  the  patient  which 
otnerwife  cannot  be  avoided. 

CLXXXVIII.  Though  the  natural  prefentation  of  the 
head  is  with  the  face  inclining  to  the  facrum,  and  occiput 
to  the  pubes,  yet,  as  we  have  feen  in  the  cafe  of  protract- 
ed labour,  this  does  not  always  take  place.  Hence  the 
directions  for  the  ufe  of  the  forceps  mull  vary  i'ome- 
what,  as  adapted  to  the  particular  (it nations  of  prefen- 
tation ; and  thele  have  been  reduced  to  three  different 
kinds,  or  what  have  been  termed  varieties,  of  forceps 
cafes. 

CLXXXIX.  The  firR  cafe  to  be  confidered  is  the  na- 
tural prefentation,  and  the  fymptoms  here  are,  “ the  head 
having  defeended  low  down  into  the  pelvis,  fo  as  to 
prefs  fomewhat  againft  the  perinaeum  ; the  head  i ill  if 
elongated  into  the  conical  form,  and  difeovering  more 
or  lefs  a foft  tumour  on  the  prefenting  part ; the  llrength 
of  the  patient  exhaufted,  as  marked  by  the  fate  of  the 
pulfe  and  general  appearance.” 

CXC.  Authors,  in  mentioning  the  proper  time  for 
the  ufe  of  the  forceps,  have  fpecified  a certain  number 
of  hours  for  the  patient  being  in  labour,  after  the  com- 
plete dilatation  of  the  uterine  orifice,  and  evacuation 
of  the  waters.  This  time  has  been  generally  Rated  to 
be  from  36  to  48  hours  ; but  it  is  by  no  means  a juft 
method  of  afeertaining  when  the  forceps  are  indicated, 
as  many  women  will  fuffer  as  much  in  a few  hours  as 
others  in  as  many  days  ; and  it  is  therefore  the  prefent 
Rate  of  the  patient,  with  a confideration  of  the  former 
progrefs,  and  force  of  the  labour,  that  is  to  determine 
our  conduCl.  For  the  head  may  be  48  hours  in  the  pelvis, 
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where  the  detention  arifes  merely  from  weaknefs,  not  1 
any  real  diflortion,  and  yet  the  child  be  delivered  natu-  |j 
rally.  At  the  fame  time,  the  longer  the  forceps  can  be  ^ 
deferred  the  eafier  will  be  their  application. 

CXCI.  The  ceflation  of  the  labour  pains  has  alfo  jj 
been  regarded  as  a mark  of  the  proper  time  for  the  ap-  t 
plication  of  the  forceps  ; and  that,  while  they  continue,  : 
we  fliould  not  have  recourfe  to  them.  But  this  rule, 
though  proper  in  cafes  where  from  early  exertion  the 
patient  becomes  exhaufled,  yet  will  by  no  means  apply  j 
in  general : for,  though  long  fufpended,  they  come -often 
to  be  renewed  with  fuccefs. 

CXCII.  Of  forceps  cafes,  perhaps  more  than  one 
half  occur  among  women  in  low  life,  where  exertions 
are  generally  too  early  employed  to  expedite  delivery  ; 
and  where  the  ftrength  comes  therefore  to  be  foon  exhauft- 
ed,  while  the  head  coming  to  be  rivetted  on  fome  of  the 
projecting  parts,  from  the  over  ftraining  of  the  patient, 
it  does  not  elongate  as  where  a more  gradual  defeent  of 
it  at  firfl  takes  place. 

Fir  ft  Forceps  Ccife. 

CXClII.  The  head  thfen  being  at  the  lower  edge  of 
the  pelvis,  the  presentation  natural,  and  the  fymptoms 
mentioned  (CLXXXIX)  indicating  the  ufe  of  the  for-  . 
ceps,  they  are  to  be  employed  according  to  the  following 
directions. 

1.  The  (late  of  the  prefenting  part  is  to  be  accurate- 
ly afeertained,  and  the  fituation  of  the  ears  of  the  child  ; 
over  which  the  blades  of  the  forceps  are  to  be  directed, 
as  giving  the  mod  proper  hold,  carefully  attended  to. 
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2.  In  applying  the  blades  of  the  forceps,  the  hand  mult 
l>e  introduced^ by  the  lateral  part  of  the  pelvis,  to  diredt 
them  ; and  it  has  been  recommended  to  be  carried  fo 
high  as  to  touch  the  ear  of  the  child,  over  which  the 
blade  is  to  be  pall.  This  rule,  however,  though  gene- 
rally inculcated,  cannot  always  be  put  in  pradtice,  for 
the  fpace  of  the  pelvis,  being  rather  deficient,  cannot 
eafily  admit  the  hand  of  the  pperator  for  any  way. 
Nay,  there  are  fome  cafes  in  which  the  forceps  are  ufed 
where  the  hand  cannot  be  admitted  at  all,  and  where  the 
blade  itfelf  can  only  be  infinuated  in  the  time  of  a pain, 
when  the  fituation  of  the  prefenting  part  is  a little  al- 
tered. Befides,  in  a proper  forceps  cafe,  like  the  pre- 
fent,  the  os  uteri  is  fo  far  retraced,  that  there  is  little  or 
no  danger  of  including  any  portion  of  it  in  the  hold; 
and  the  introdudlion  of  the  hand  fo  high  gives  the  pa- 
tient the  mod  fenfible  pain,  even  greater  that  what  at- 
tends the  reft  of  the  delivery.  On  this  account  the  hand 
lhould  be  introduced  fo  far  only  as  can  be  eafily  done. 

3.  Previous  to  attempting  the  introduction  of  the 
blades,  it  has  been  recommended  by  practitioners  to  fpend 
fame  time  in  the  dilatation  of  the  external  parts  ; but 
their  contraction  is  what  we  are  to  expeCt,  and  which 
is  not  to  be  confidered  as  any  obftacle  to  the  delivery; 
for,  though  they  are  naturally  elaftic,  they  yield  to  the 
dilating  power  as  the  head  advances  in  its  progrefs;  and 
any  previous  attempts  to  make  them  yield  more  readily, 
except  merely  to  introduce  the  blades,  is  ufelefs  ; for, 
as  foon  as  the  dilating  power  is  withdrawn  from  their 
natural  contraClility,  they  will  regain  their  original  ftate. 
Hence  thoie  practitioners  who  recommend  a particular 
time,  as  twenty  minutes,,  or  half  an  hour,  to  be  fpeut  in 
dilating  the  parts,  as  they  calk  it,  may  be  accoucheurs, 
but  not  pliyfiologifts,  as  they  at  the  fame  time  give  much. 

Is 
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fruit-lefs  pain  to  the  woman,  which  might  have  been 
avoided  ; nay,  in  all  thofe  cafes  of  natural  labour,  at- 
tended by  midwives  who  are  very  fond  of  this  practice, 
and  of  making  always  attempts  at  dilatation,  inftead  ®f 
more  fpace  being  gained  from  the  dilatation,  the  parts 
become  rather  more  contracted,  and  occaGon  greater  ef- 
forts from  the  propelling  power,  to  overcome  the  morbid 
contractility  and  inflamed  Rate  they  hereby  acquire. 

4-  In  introducing  the  blades,  the  left  hand  one  is  to  be 
introduced  firft,  and,  in  introducing  it,  attention  is  to  be 
paid  to  the  different  axes  which  the  vagina  and  pelvis 
form.  On  this  account  it  is  to  be  pufhed  firft  a little 
backwards,  and  then  direCtly  upwards,  keeping  the  blade 
clofely  applied  to  the  furface  of  the  head,  and  bearing 
th'e  handle  as  much  as  poftible  againft  the  perinaeum,  to 
favour  its  direction  through  the  axis  of  the  pelvis;  and 
it  fliould  be  carried  fo  high,  that  its  locking  part  be  at 
the  os  externum. 

5.  One  blade  being  introduced,  it  muft  be  kept  ftea- 
dily  in  ite  place  by  one  hand,  while  the  other  is  paft  to 
the  oppofite  fide  of  the  pelvis,  to  direCt  the  introduc- 
tion of  the  fecond  blade,  which  is  to  be  paft  in  a fimilar 
manner  with  the  former,  and  the  handles  being  then 
brought  together,  an  attempt  is  to  be  made  to  lock  them. 
If  they  unite  eafily  at  the  locking  partr  the  forceps  may 
be  confidered  as  properly  applied,  and  we  may  depend 
on  our  hold.  In  this  cafe  the  blades  fttould  be  at  leaft 
an  inch  and  a half  diftant  from  each  other.  If  they  do 
not  readily  join  at  the  locking  part,  or  if  the  handles 
come  too  clofe,  they  are  improperly  introduced,  and 
fhould  be  withdrawn,  as  they  will  either  flip  on  attempt- 
ing the  extraction,  or  injure  the  patient  by  preffing  on 
parts  againft  which  they  are  not  intended  to  aCt. 

6.  In  locking  the  forceps,  avoid  inclofi ng  any  of  the 
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foft  parts;  and,  if  they  are  properly  applied,  it  will  fel- 
dom  be  neceflary  to  pafs  any  ligature  round  the^handles, 
to  fecure  them,  as  direCled  by  mofl  authors. 

7.  When  the  forceps  are  once  applied,  the  extraction 
fliould  next  be  attempted,  by  pulling  as  much  as  poflible 
In  a direction  backwards,  or  againft  the  perinacum.  If 
natural  pains  occur,  advantage  is  to  be  taken  of  them, 
and  their  recurrence  waited  for,  to  facilitate  the  progrefs 
of  the  head,  and  no  attempts  are  to  be  made  in  the  in- 
tervals to  overcome  the  refiftance  ; but  if  no  natural 
efforts  take  place  in  pulling,  the  greateft  exertions  fliould 
be  ufed  at  fit  fl,  as  this  aCtion  of  the  blades  is  chiefly  then 
againft  the  parietes  of  the  pelvis.  As.it  advances,  and 
prefles  more  againfl:  the  foft  parts,  the  exertions  in  pull- 
ing fliould  be  gradually  leflerred,  and  their  direction 
fliould  be  alfo  changed,  or  more  forwards,  obferviug  al- 
ways the  axis  of  the  vagina.  For  the  fame  reafon,  to- 
wards the  end,  as  the  occiput  begins  to  rife  from  the  os 
externum,  the  direction  of  pulling  fliould  be  almofl  en- 
tirely upwards  to  the  pubes,  to  prevent  laceration  of 
the  perinaeum. 

8.  In  the  extraction,  it  is  often  long  before  the  head 
yields  in  the  fmalleft  degree,  and  we  may  continue  to  puil 
for  ten  or  twelve  minutes  before  being  fenfible  of  rain- 
ing any  advantage,  but  by  perfevering  it  generally  yields 
at  laft ; and  when  once  yielding  in  the  lead  we  are  cer- 
tain of  fucceeding,  as  the  difficulty  is  then  generally 
overcome. 

9.  In  pulling,  care  fliould  be  taken  not  to  fqueeze  the 
handles  together,  as,  by  proportionally  comprefling  the 
head,  it  is  liable  to  kill  the  child,  and  w<?  fhoukTbear 
therefore  more  upon  the  locking  parts  than  the  blades 
themfelves. 

I d 
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CXCIV.  After  giving  thefe  rules,  it  is  to  be  ob-  I 
ferved,  that  the  chief  difficulty  in  ufing  the  inftrument 
is  in  afcertaining  the  proper  fituations  to  which  it  is 
applicable,  and  in  introducing  the  blades  fo  as  to  pro- 
cure a proper  hold  ; for,  in  the  extraction  itfelf,  there  is 
little  difficulty  if  the  exertions  are  continued  flowly  and 
Readily. 

CXCV.  On  the  introduction  of  the  forceps  the  pa-  | 
tient  generally  complains  a good  deal  of  pain  and  cramp 
of  the  thigh,  from  the  increafed  preflu  re  which  is  liable 
to  occur.  Thefe  fymptoms  very  quietly  abate  ; but,  as 
it  is  neceflary  to  fhow  the  patient  that  they  do  not  arife 
from  you,  you  fliould  allow  fome  time,  before  attempt- 
ing the  extraction,  after  the  blades  are  applied. 

CXCVI.  The  rules  for  ufing  the  forceps  have  been  ex- 
tended by-  many  authors  to  too  great  a length,  which  is 
rendering  the  inftrument  much  more  complex  than  it 
really , is  ; for,  if  confidered  in  its  proper  light,  merely 
as  artificial  hands,  there  is  no  occafion  for  viewing  their 
application  as  a fubjeCt  of  fuch  difficulty. 

Second  Forceps  Cafe. 

CXCVII.  From  the  natural  prefentation  we  come  to 
confider  the  variety  taking  place  where  the  forceps  are 
employed  ; or  where,  inftead  of  the  former  pofitidn,  the 
head,  not  having  defcended  fo  far,  the  ears  are  placed 
to  the  pubes  and  facrum  ; or  even,  although  having 
defcended  fo  far,  the  farpe  pofition  takes  place,  from  the 
confinednefs  of  the  pelvis  not  allowing  the  head  to  make 
the  neceflary  change  in  its  defcent.  This  pofition  is 
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termed  the  Second  Forceps  Cafe,  and  here  the  inftru- 
ment  is  frequently  known  to  fail.  To  render  its  appli- 
cation however  more  eafy,  the  pofture  of  the  patiefit 
fliould  differ  from  that  recommended  for  the  natural 
prefentation  ; for,  by  placing  her  on  her  fide,  it  will  be 
found  eafier  to  introduce  the  blade  betwixt  the  pubes 
and  head,  which  is  the  molt  difficult  one  to  apply. 

CXCV1II.  Having  placed  the  patient  then  in  the 
proper  pofition,  you  endeavour  to  carry  the  fingers  of 
one  hand  fo  high  as  to  get  betwixt  the  fymphyfis  of  the. 
pubes  and  the  head,  on  which  one  blade  of  the  forceps 
is  to  be  introduced,  keeping  the  handle  towards  the  in- 
fide  of  the  patient’s  thigh,  and  thus  carrying  the  blade  a 
little  tranfverfely.  In  the  fame  manner,  having  intro- 
troduced  the  hand  on  the  oppofite  fide,  or  betwixt  the 
head  and  facrum,  on  it  direct  the  fecond  blade,  carry- 
ing its  handle  in  the  fame  pofition  with  the  former; 
after  which,  let  an  attempt  be  made  to  lock  the  blades, 
when  you  will  find  if  they  are  properly  applied. 

CXCIX.  Before  proceeding  to  the  extraction,  it  will 
be  neceffary  in  this.cafe  to  give  the  forceps  a turn,  in 
order  to  bring  the  head  into  the  natural  pofition,  or 
hollow  of  the  facrum,  and  thus  to  take  advantage  of  the 
dimenfions  of  the  pelvis.  This,  however,  fome  authors 
confider  as  unneceflary;  for  the  head  turns  gradually  as 
it  makes  its  progrefs  through  the  pelvis;  fo  that,  though 
the  forceps,  when  fit  ft  applied,  have  their  blades  to- 
wards the  pubes  and  facrum,  they  will  gradually  turn 
'to  the  fides  of  the  pelvis,  before  the  head  is  delivered  ; 
and  the  aftion  therefore  of  the  forceps  mull  be  firff  and 
chiefly  with  that  blade  towards  the  pubes,  till  it  comes  to 
a reft.  As  foon  as  the  head  falls  into  the  hollow  of  the 
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facrum  it  is  then  placed  in  the  natural  pofition,  and  the 
fame  rules  are  to  be  attended  to  as  in  delivering  the  firft 
cafe. 

CC.  In  thefe  cafes,  if  you  fail  with  the  forceps, 
as  may  happen,  fome  pra&itioners  have  advifed  that 
you  fliould  flill  wait  before  having  recourfe  to  any  fur- 
ther means,  for  the  natural  efforts  may  flill  perhaps,  in 
the  end,  fucceed.  This  opinion  is  no  doubt  dictated  by 
humanity : it  is  not  however  a maxim  of  prudence,  or 
what  will  guide  mod  accoucheurs.  Wherever  you  have 
recourfe  to  inftruments,  you  muft  deliver.  If  you  fail, 
it  is  attributed  to  your  ignorance;  and  on  this  account 
no  pra&itioner  fliould  think  of  ufing  them  without  he  Is 
certain  of  fuccefs. 

* 

Third  Forceps  Cafe. 

CCI.  Of  forceps  cafes  two  other  varieties  flill  re- 
main, which  have  been  marked  by  authors. 

Inftead  then  of  the  face  inclining  to  the  hollow  of  the 
facrum,,  we  find  it  fituated  in  the  oppofite  direction,  or 
towards  the  pubes.  In  this  cafe,  jf  circumftances  arile, 
which  render  it  unavoidable  to  expedite  delivery,  the 
blades  are  to  be  applied  in  the  fame  manner  as  in  the 
natural  pofition,  and  the  extraction  is  to  be  accomplifli- 
ed  by  bringing  along  the  head  in  the  fame  pofition  in 
which  it  prefents,  without  attempting  to  make  any 
turns  to  alter  its  direction,  as  recommended  by  fome 
authors.  In  this  cafe,  however,  we  fhall  find  the  forceps 
frequently  flip,  and  it  will  be  therefore  prudent  to  avoid 
applying  them  here,  whenever  it  is  in  our  power. 
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Face  Cafes  requiring  the  Forceps. 

CCII.  The  laft  fituation  in  which  the  forceps  may 
come  to  be  employed  is  in  face  cafes.  Thefe  we  already 
obferved  are  very  rare,  and,  if  prefent  in  the  beginning 
of  labour,  may  be  altered  according  to  the  rules  for- 
merly laid  down  : but  if  the  labour  is  advanced  without 
attempting  this  alteration,  and  the  head  engaged  in  the 
pelvis,  while  circumftances  urge  the  delivery,  the  for- 
ceps may  be  applied,  with  attention  to  the  rules  which 
have  been  already  detailed  ; though  in  face  cafes,  one 
blade  of  them,  or  the  lever,  may  be  fuccefsfully  employ- 
ed to  alter  the  pofition;  and  where  the  patient  is  not 
exhaufted,  the  delivery  will  then  follow  by  the  natu- 
ral efforts  alone. 

CCIII.  Some  authors,  as  Baudeloque,  have  enume- 
rated an  almolt  endlefs  variety  of  forceps  cafes.  That 
every  point  of  the  two  diameters  of  the  head  affeCted 
by  labour,  or  the  cranium  and  face,  may  prefent,  there  is 
no  doubt ; but  fuch  a minutenefs  can  ferve  no  good  pur- 
pofe ; for  if  the  fituations  detailed  are  underftood,  the 
rules  of  delivery  will  apply  to  every  one  elfe. 


3.  Crotchet  and  Sciffars. 

CCIV.  But  where  the  pelvis  is  fo  contracted,  that 
the  introduction  of  the  forceps  is  unfafe,  or  where,  though 
introduced,  the  force  required  for  extraction  cannot 
be  fafely  employed,  the  fecond  method  of  delivery  had 
recourfe  to  by  practitioners,  and  directed  by  an  atten- 
tion to  the  fafety  of  the  patient,  is  the  application  of 
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fuch  inftruments  as,  ading  in  a different  principle  from 
either  of  the  former,  by  diminifliing  the  fize  of  the  pre- 
fenting  part,  allow  it  to  be  either  afterwards  expeiled  by 
the  natural  efforts,  or,  where  thefe  are  not  to  be  waited 
for,  extracted  by  art. 

CCV.  Thus  protraded  labour  may  be  divided  into 
three  decrees. 

In  the  firft,  where  the  powers  of  nature,  though  flowly 
exerted,  are  yet  ultimately  equal  to  the  accomplilhment 
of  delivery. 

In  the  fecond,  where  the  lever  or  forceps  are  required, 
but  by  which  the  life  of  the  child  is  ftill  preferved;  and, 

In  the  third,  where  the  caufe  of  protradion  is  fuch, 
that,  by  the  contraction  of  the  capacity  of  the  paffage,  the 
head  of  the  child  is  not  permitted  to  pafs  unopened. 

It  is  this  laft  we  (hail  now'  attempt  to  examine. 

CCVI.  From  examination  then  of  the  fize  of  the  foetal 
head,  compared  with  the  dimenfions  of  the  pelvis,  al- 
lowing for  the  difference  which  neceffarily  takes  place  in 
different  children,  the  fmalleft  poffible  diameter  to 
which  it  can  be  reduced  by  comprefiion  is  about  three 
inches.  Hence  every  pelvis,' the  fuperior  aperture  of 
which  is  below  three  inches,  cannot  admit  its  paffage 
without  alteration  of  its  fize.  This,  then,  may  be  con- 
sidered as  the  ftandard  meafure ; but  though  proper  to 
particularife  the  exact  limits,  it  muff  be  allowed  at  the 
fame  time  to  be  of  very  little  importance  in  pradrce,  as 
the  Rate  of  t-he  patient,  and  progrefs  of  the  labour  in  a 
given  time  conneded  with  it,  diced  entirely  our  treat- 
ment. 

CCVII.  Wherever,  after  the  complete  dilatation  of 
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the  os  tinea?,  and  rupture  of  the  membranes,  the  head 
continues  Pill  above  the  brim  of  the  pelvis,  or  defcends 
only  a little  into  it,  with  a foft  tumour  formipg  on  the  pre- 
fenting  part,  while  the  bony  fpace  or  bulk  of  it  remains 
very  high — fo  foon  as  the  patient’s  Prength  begins  to 
fail,  that  is,  fo  foon  as  the  pulfe,  countenance,  and  other 
appearances  indicate  extreme  debility,  and  refemble 
thole  of  a perfon  worn  out  with  difeafe,  you  are  then 
authorifed  to  have  recourfe  to  fuch  means  as  will  dimi- 
*ii(h  the  fize  of  the  prefenting  part,  and  allow  it  to  pafs, 
previous  to  which,  by  the  introduction  of  the  hand, 
you  will  have  afcertained  the  exaCt  nature  and  degree 
of  the  didortion. 

CCVIIT.  The  dedru&ion  of  the  child,  which  mild 
inevitably  take  place,  is  the  great  obPacle  to  this  mode 
of  delivery;  and  it  has  been  ufual  on  this  part  of  the 
fubjeCt  for  writers  to  enumerate  thofe  figns  which  dif- 
tinguiPi  its  Pate  in  utero;  for  where  dead,  the  obPacle 
to  its  performance  is  then  removed.  But  if  the  necePity 
for  this  operation  is  once  clearly  indicated,  what  oc- 
cafion  is  there  for  determining  this.  I’rofeffional  duty 
muP  always  rife  fuperior  to  every  feeling;  and  this 
anxiety  to  determine  the  Pate  of  the  child  before-hand 
Piews  that  practitioners  have  often  performed  the 
operation  when  there  was  no  aCtual  necePity  for  it, 
being  determined  to  this  Pep  merely  by  the  apparent 
death  of  the  child.  But  this  conduCt  is  never  warrantable ; 
and,  without  being  unavoidably  indicated,  is  never  to  be 
allowed,  whatever  the  prefumption  may  be.  We  lliall 
not,  therefore,  as  fome  authors  have  done,  endeavour  to 
undervalue  the  life  of  the  child  before  birth,  to  render 
the  appearance  of  this  operation  lefs  dreadful.  The  lofs 
of  the  child,  in  every  cafe  of  this  kind,  is  to  be  coufider- 
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ed  as  a fevere  flroke;  "and,  without  attempting  to  alltvi-  - 
ate  it  by  fuch  modes  of  reafoning,  it  is  rather  the  tafk  of  i-i 
humanity  to  regret  with  the  parent  the  unavoidable  ne-  u 
ceflity  which  urges  it;  but  Hill  to  retain  that  firmnefs  fl 
neceflary  to  put  it  in  excention.  lf~  the  former  reafon- 
■ ^ng  is  confidered,  by  withdrawing  the  horror  which  a 
Ihould  neceflarily  attend  the  operation,  it  is  giving  prac-  . 
titioners  a pretext  for  performing  it  when  there  is  no 
abfolute  occafion  ; or  it  is  an  attempt  to  blunt  the  feel- 
ings of  the  man,  from  a fear  of  his  being  incapable  of  exe« 
cuting  his  duty  in  fuch  a fituation  on  thefe  accounts, 
Dr.  Osborne’s  reafoning,  however  ingenious  and  plau- 
fible,  muft  be  condemned. 

CCIX.  The  child  we  find  lofe  its  exiftence,  either 
during  the  latter  end  of  geflation,  or  in  the  progrefs  of 
labour: 

The  fymptoms  which  have  been  regarded  as  diftin- 
guifhing  it  during  the  firft  period  are, — 

i.  The  fudden  ceafing  of  motion,  formerly  flrongly 
felt,  and  that  commonly  with  much  ftruggle. 

But  this  fymptom  is  attended  with  much  uncertainty} 
for  many  women  have  little  or  no  motion  during  gefta- 
tion  ; even  the  aftion  of  fome  of  the  vifeera  occafions 
fenfations  to  be  felt  that  are  eafily  miftaken  for  the 
motion  of  the  child. 

z.  The  fecond  fymptom  is  flight  hemorrhage  from 
the  uterus,  when  this  accident  takes  place,  and  imme- 
diately departing;  but  this  is  by  no  means  conftant. 

3.  No  fenfible  increafe  of  bulk  perceived  from  the 
time  thefe  fymptoms  commence;  and  a fenfe  of  cold- 
nefs,  particularly  in  the  abdomen,  communicated  to  tire 
parent. 
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4.  Putrid  exhalations  from  the  vagina  in  labour,  with 
thedifcharge  of  meconium  on  the  rapture  of  the  waters, 
and  the  head  from  the  time  of  being  firft  touched,  pof- 
felling  a foftpuffy  feel.  But  even  where  thefefymptoms 
have  ail  appeared  previous  to  birth,  the  child  has  yet 
been  delivered  alive, — ’and  therefore  nothing  is  fo  uncon- 
cluliveas  deciding  on  this  point;  for  though  fuch  lym- 
ptoms  afford  a prefumption,  yet  they  by  no  means 
convey  an  infallible  proof. 

CCX.  In  the  latter  period,  labour  has  generally  ad- 
vanced for  fome  time  before  the  death  of  the  child  oc- 
curs, as  entirely  depending  on  the  degree  of  compref- 
Gon  it  fuffers ; and  therefore  the  common  fymptoms  of 
the  want  of  motion  and  abfence  of  pulfation  in  the 
fontanel  cannot  eafily  be  trailed  to;  for, 

1.  Spafmodic  affeilions,  which  happen  in  labour, 
may  at  this  time  be  miftaken  for  the  motion  of  the  child ; 
or  the  uterus,  contracting  rigidly  round  the  body,  may 
prevent  any  motion  after  the  rupture  of  the  membranes 
has  once  taken  place.. 

2.  When  the  labour  has  advanced,  at  which  time  the 
death  of  the  child  happens,  a tumour  being  generally 
formed  on  the  head,  and  the  teguments  thickened,  the 
pulfation  of  the  finus  cannot  be  felt;  nay,  even  when 
fuppofed  to  be  felt,  the  pulfation  of  your  own  finger,  from 
the  refifiance  of  the  teguments  when  prefied  againfl  the 
head,  may  deceive  you,  while  fymptoms  of  putridity  do 
not  occur  here  time  enough  to  give  evidence  of  this  {fate. 

Hence,  all  the  circumfiances  infilled  on  by  authors 
on  this  fubjeft  are  at  bell  fallacious;  and  till  the  child 
is  once  expelled,  we  have  no  certain  evidence  of  its 
real  Hate. 
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CCX].  A frequent  cffecft  of  the  death  of  the  chHoc 
during  pregnancy  is  a morbid  enlargement  of  the  fi zv 
of  the  head,  and  that  eittier  in  confequence  of  putrefacn 
tion  or  difeaie. — Hence,  even  where  the  pelvis  poftcfle; 
its  proper  dimenfions,  it  may  be  neceflary  to  have  re- 
courfe  to  this  operation,  to  admit  delivery. — When  this 
enlargement  proceeds  from  putrefaction,  the  whoie  of 
the  body  is  generally  emphyfematous,  and  the  fame 
means  w'hich  are  had  recom  fe  to  for  the  delivery  of  the  i 
head  mud  be  hkewife  employed  in  order  to  bring  away 
the  reft  of  the  body.  Where  the  head  alone  is  affected,, 
it  is  generally  from  hydrocephalus.  Children  under  this 
difeafe  are  generally  delivered  without  any  particular- 
afliftance  being  required,  the  texture  of  the  head  being  fo  > 
foftened  by  the  contained  fluid  as  to  yield  to  the  pref- 
fure  taking  place  in  delivery;  but  where  the  collection 
is  accumulated  beyond  a certain  degree,  this  does  not 
happen,  and  the  labour  being  protracted  beyond  a pro- 
per length  requires  immediate  delivery. — This  difeafe, 
it  has  been  alleged,  we  can  generally  detect  by  the  di- 
ftance  betwixt  the  futures ; but  this  in  labouris  impoffible, 
as  where  any  degree  of  preflure  takes  place  the  futures- 
are  not  to  be  felt,  and  this  will  the  more  readily  happen 
in  hydrocephalus,  as,  from  the  texture  of  the  head,  it 
yields  much  moreeafily  to  compreflion.  It  is  only  there- 
fore from  the  ftate  of  the  patient,  and  the  progref.  of  the 
labour,  particularly  its  laft  ftage  in  a given  time,  that 
our  mode  of  treatment  is  to  be  directed.  Hence  it  is  a 
matter  of  little  confequer.ee  on  what  the  caufeof  pro- 
traction depends,  provided  the  prefent  circumftsnces 
indicate  a neceflity  for  delivery. 

CCXII.  After  thefe  obfervations,  we  come  to  confider 
the  method  of  accomplifhing  this  fpecies  ofinflrumental 
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delivery;  and  the  inflruments  bell  adapted  for  perform- 
ing it  are  theffong  feiflars  and  crotchet. 

CCXIII.  Difproportion  betwixt  the  head  and  pelvis, 
though  known  to  the  ancients  as  a caufe  of  protracted 
labour,  does  not  feem  to  have  led  them  to  form  any  juft 
indication  for  removing  it.  How  to  account  for  this  we 
. are  at  a lofs,  for  the  invention  of  the  long  feiflars  is  very 
modern.  Jt  would  feem  that  they  confidered  either  the 
head  of  the  child  fo  foft  as  to  yield  on  the  application  of 
force  to  extraCt  it,  without  any  diminution  of  its  fize, 
or  that  the  bones  of  the  pelvis  would  feparate,  to  allow 
. an  enlargement  for  its  paflage.  Hence  their  great  objeCt 
was  to  obtain  a proper  hold  of  the^  prefenting  part  for 
extraction  ; and  with  this  view  hooks  of  different  kinds, 

■ knives  for  making  incifions  to  fix  thefe  hooks,  and  other 
inflruments  on  a fimilar  principle,  came  to  be  invented, 
i In  perufing  different  writers,  numberlefs  views  are  met 
with  of  fuch  inflruments. 

CCXIV.  The  great  point  in  every  delivery  of  this 
kind  is  tne  diminution  of  the  fize  of  the  part,  before  any 
fuch  modes  of  extraction  can  be  fuccefsful.  For  this 
operation,  therefore,  the  long  feiflars  and  crotchet  we 
confider  as  the  mod  proper  yet  invented;  and  the  blunt 
hook,  though  an  afliftant  to  the  latter,  and  fometimes 
uied  for  it,  is  almofl  n'ever  necefl’arv. 

CCXV.  In  forming  the  long  feiflars,  they  fhould  be 
at  leaft  fix  inches  in  length.  They  fhould  have  flops  to 
determine  the  depth  of  their  perforation,  and  they 
fhould  be  no  (harper  in  the  points  than  what  is  meiely 
fufficient  for  perforation.  1 heir  fides  lhould  be  entire- 
ly blunted,  and  the  more  they  ad  by  .tearing  than  by 
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cutting  is  preferable,  as  the  bones  of  the  head  are  thit 
the  more  deflroyed.  It  is  on  this  principal  the  infin 
ment  has  been  improved  by  Dr.  Denman,  and  its  ap 
plication  rendered  fafer. 

CCXVI.  The  crotchet,  again,  was  originally  mad : 
Rraight ; but  it  is  now  generally  formed  with  a curve,  fir!  I 
given  it  by  Mesnard,  a French  accoucheur:  but  thtsil 
by  no  means  fo  neceflary,  as  modern  practitioners  alway  t! 
prefer  its  application  on  the  infideofthe  head, within  th 
opening;  and  this  curve  would  rather  feem  to  proceec 
on  the  idea  of  its  application  taking  place,  fimilnr  to  tin 
forceps  on  the  outfide  of  the  cranium;  nay,  the  curve 
renders  it  rather  more  difficult  in  the  application.  I 
fliould  be  alfo  longer  than  it  is  commonly  made;  forth: 
more  of  lever  it  poflefles,  when  applied,  it  will  be  foifnc 
the  eafier  to  extra#. 

CCXVIJ.  Having  then,  from  the  Rate  of  the  pntienl 
and  progrefs  of  the  labour,  determined  on  the  propriety 
of  the  operation,  before  proceeding  to  the  Reps  of  it,  it 
is  prudent  to  point  out  to  the  In  (band  and  friends  of  the 
patient  the  neceffity  that  urges  you  to  fuch  a mode  of 
practice,  and  to  prognoRicate  at  the  fame  time  an  unfa- 
vourable opinion  of  its  ilfue. 

CCXVIII.  The  firfl  Rep  in  this,  as  formerly  detailed  \ 
in  direfting  the  ufe  of  the  forceps,  is  in  adjufting  the  ' 
pofition  of  the  patient.  Much  depends  on  this  for  the  ■ 
eafe  of  the  delivery.  All  authors  have  recommended  it 
to  be  on  the  back,  as  in  ufing  the  forceps ; but  by  this 
pofition  you  lofe  a great  deal  of  the  advantage  you  might 
otherwife  gain.  In  all  cafes  of  difiortion,  it  was  men- 
tioned, it  is  only  a fmall  portion  of  the  head  that  enters 
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the  pelvis.  Where  the  patient  is  placed  on  her  back, 
your  hand  is  introduced  in  an  unfavourable  manner  to 
reach  the  prefenting  part,  and  you  cannot  get  it  fuffi- 
ciently  high  without  difficulty,  to  have  a full  command 
of  it.  But  where  the  patient  is  placed  on  her  knees 
and  elbows  you  reach  the  head  at  once,  the  pelvis  being 
placed  in  a direction  more  favourable  to  the  introduc- 
tion of  the  hand,  and  parallel  with  it.  In  thefe  cafes 
: too,  where  the  patient  is  on  her  back,  in  making  your 
] perforation,  you  unavoidably  prefs  moi'e  upwards,  and 
t confequently  bear  ftrongly  againft  the  fymphyfis.  In 
: the  other  fituation  you  prefs  more  directly  againft  every 
part  of  the  pelvis,  as  being  placed  more  horizontal,  and 
not  fo  much  againft  any  fingle  point.  This  advantage 
has  been  taken  notice  of  by  the  late  Dr.  Young  in  a 
curfory  manner ; but  he  has  not  infilled  on  it  fo  ftrongly 
as  is  necetTary,  and  he  confines  it  merely  to  a few  cafes, 
where  he  had  failed  by  placing  the  woman  in  the  com- 
mon way.  It  deferves,  however,  to  be  more  generally 
recommended,  as  much  facilitating  this  operation  ; and 
unlefs  the  patient  is  fo  much  exhaufted  as  to  be  unable 
to  bear  an  alteration  of  her  pofture,  it  Ihould  never  be 
difpenfed  with. 

CCXIX.  Having  thus  adjufted  the  pofition  of  the  pa- 
tient, you  next  proceed  to  the  operation  itfelf,  which  is 
properly  divided  into  two  ftages,  confifting  of — 

1.  The  diminution  of  the  head;  and, 

2.  Its  extraftion. 

CCXX.  The  firft  is  generally  the  mod  fimple.  It 
is  performed  by  introducing  one  hand  laterally  through 
the  pelvis  till  it  reach  the  head.  On  the  direction  of  this 
hand  the  long  fcilfars  are  to  be  introduced;  and  before 


19ft  PARTURITION. 

making  a perforation,  a foft  part  of  the  head  is  to  be 
chofen,  if  poll'll  le,  particularly  the  fontanel.  If  thb, 
however,  cannot  be  difcovered,  the  fciflars  are  generally 
fufficiently  ftrong  for  perforating  any  part.  When  the 
perforation  is  once  made,  which  fhould  be  for  fuch  a 
depth  into  the  head,  till  prevented  from  paffing  farther 
by  the  ffcoj  s,  the  hand  that  directed  their  introduction  is. 
to  be  withdrawn  from  the  pelvis,  while  the  points  are 
prevented  from  doing  any  harm  by  retaining  the  fcif- 
fars  in  the  fituation  which  they  gained  on  perforating 
the  cranium. 

In  order  to  make  the  opening  large,  the  handl^  are 
then  to  be  drawn  afunder,  for  at  lead,  the  extent  of  three 
inches,  by  which  the  head  will  come  to  be  torn  open  ;; 
and  by  turning  them  in  every  direction,  while  their 
handles  are  thus  extended,  the  cavity  of  the  cranium 
will  have  its  texture  pretty  fully  deftroyed.  The  handles 
are  then  to  be  brought  together,  in  order  to  {hut  them, 
without  changing  the  fituation  of  their  points;  and  the 
hand  being  introduced,  to  guard  the  latter,  they  are  to 
be  withdrawn,  in  the  fame  cautious  manner  as  formerly 
introduced.  If  the  opening  made  by  this  perforation 
is  not  lufhcient  to  deftroy  the  texture  of  the  head,  a fe- 
cond  perforation  is  to  be  made  in  fome  adjoining  part 
of  the  cranium,  and  enlarged  in  the  fame  manner  with 
the  former,  fo  that  the  two  may  come  to  communicate. 
After  the  opening  into  the  cranium  is  made,  as  the  ad-  t 
hefions  of  the  brain  ftill  keep  it  from  fully  collapGng,  ! 
the  latter  are  to  be  deflfoyed,  by  the  introduction  of  a 
fpoon,  or  any  blunt  inOrument,  within  its  cavity. 

CCXXT.  Though  rhe  introduction  of  the  long  fcif- 
lars in  making  the  perforation  for  the  depth  of  their 
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flops  is  a general  rule  obferved  by  all  practitioners ; 
yet  in  fome  cafes,  where,  from'  the  violence  of  the  previ- 
ous labour,  and  the  degree  of  compreflion  the  head  fuffers, 
a large  tumour  forms  on  the  prefenting  part,  you  are 
obliged  to  go  much  farther;  and  the  bell  rule  to  know 
if  you  have  entered  the  cavity  of  the  cranium  is  by  the 
quantity  that  comes  to  be  effufed  by  the  deftruCtion  of 
its  vafcular  texture. 

CCXXII.  After  the  opening  is  once  made,  before 
proceeding  to  extradition,  all  the  loofe  bones  mull  be 
carefully  feparated,  which  are  liable  to  hurt  the  patient 
in  the  delivery,  and  the  opening  ftiuft  be  covered  as 
much  as  poflible  by  the  remaining  teguments  of  the  head 
brought  over  it. 

CCXXIII.  Though  it  may  not  be  neceflarv  in  every 
cafe  to  deftrov  entirely  the  ftrueture  of  the  head,  as  a 
fmall  diminution  of  fize  may  admit  delivery,  yet,  as  you 
are  uncertain  what  difficulties  may  occur  to  the  extrac- 
tion, it  is  proper  you  fliould  diminifh  it  as  much  as  pof- 
fible  at  firft. 

CCXXIV.  This,  then,  we  confider  as  the  firft  Page  of 
the  labour,  and  the  only  difficulty  in  this  part  is  the 
getting  properly  at  the  head,  for  the  diminution  of  its 
fize  is  fufficiently  eafy.  The  next  fiage,  however,  or 
the  extraction,  is  often  more  perplexing. 

CCXXV.  When  the  head  is  once  fully  opened,  it  has 
been  recommended,  as  an  improvement  in  modern' 
practice,  if  the  patient’s  ftrength  at  all  permit,  to  allow 
the  head  to  collapfe,  and  to  be  expelled  bv  the  natural 
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efforts.  This,  perhaps,  iscarryingan  attention  tothcefforfj 
of  nature  too  far,  and  rather  tantalifing  the  patient,  af-| 
ter  fuffering  fo  much.  Befides,  after  operating  fo  lon^ 
as  takes  place  on  opening  the  head,  if  the  child  is  no'- 
removed,  the.  patient  fuppofes  it  owing  to  fome  failure 
on  your  part:  She  becomes  apprehenfive ; and  the 

pains,  for  that  reafon,  independent  of  the  fufpenfior. 
they  fuffer;  from'the  operation,  are  very  long,  if  evet 
they  return. 

v : _ * ,t  - ^ * 

CCXXVI.  Inffead  of  this  prafiice,  then,  the  crotchet 
fliould  be  immediately  introduced  into  the  opening,  on 
thejnfide  of  the  cranium,  and  fixt,  if  poflible,  on  fome 
proje&ifig  point,  which  may  give  it  a proper  fecurity, 
and  prevent  its  flipping,  the  foramen  magnum  being  par- 
ticularly reepmmended.  When  it  cannot  be  fixt  there, 
-.it-  is  to  be  done  wherever  it  is  pradficable,  though  it 
very  oftenv flips.  Some  practitioners  have  confidered 
this  as  an  advantage;  for  the  head  they  tell  you  becomes 
more  lengthened  out  ; but  if  we  reflect  on  the  confe- 
quences  that  may  arile  from  this  flipping,  we  {hall  be 
induced  to  think  otherwife  ; while,  if  the  head  is  futfi- 
ciently  diminiflied  at  firff,  there  will  be  lefs  neceffity 
for  trufling  to  fuch  an  advantage. 

CCXXVII.  In  introducing  the  crotchet,  it  muff  be 
always  guided  in  the  fame  manner  with  the  long  feif- 
fars;  and  while  pulling,  the  hand  muff  likewife  be  kept: 
in  the  pelves,  both  to  aflifl  the  extraction,  and  to  pre- 
vent any  danger  happening  from  the  accidental  flipping, 
of  the  crotchet.  When  flipping,  it  is  to  be  withdrawn, 
the  fepa rated  pieces  of  bone  being  removed,  and  intro- 
duced anew,  in  the  fame  guarded  manner  as  at  firff. 
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CCXXVIII.  Proceeding  on.  the  pra&ice  here  laid 
down,  wherever  there  is  fpace  allowed  for  the  introduc- 
tion of  the  hand  to  open  the  head,  there  is  almoft  no 
cafe  but  what  you  will  fucceed  in,  if  you  take  time 
and  are  cool  in  your  proceeding.  It  is  alfo  amazing 
what  the  parts,  habituated  to  the  previous  prefTure  dur- 
ing the  labour,  will  bear;  and  there  is  feldom  much 
danger,  after  fuch  deliveries,  where  no  lacerations  have 
taken  place. 

CCXXIX.  In  fome  cafes  of  this  kind,  the  whole 
bones  of  the  cranium  will  be  torn  away,  before  the 
head  will  yield,  or  you  can  procure  a proper  hold  with 
the  crotchet ; and  even,  when  the  head  yields,  the 
fame  difficulty  that  prevents  its  pafTage  hinders  like- 
wife  the  progrefs  of  the  (boulders ; and,  therefore,  af- 
ter the  head  has  been  completely  torn  to  pieces,  it  has 
been  found  necefTary  to  fix  the  crotchet  under  the 
axilla,  or  in  the  thorax,  to  procure  the  . extraction. 
Thefe  cafes,  however,  are  more  rare ; but  it  fliews 
that  general  rules  will  not,  apply  in  the  ufe  of  inltru- 
ments,  and  that  the  conduct  of  the  practitioner  muft  be 
directed  by  the  circumftanees  of  the  cafe.  The  great 
point,  in  all  fuch  fituations,  is  not  to  lofe  temper,  and 
to  lay  it  down,  as  a fixt  maxim,  never  to  forfake  your 
patient,  if  once  you  begin  to  operate,  till  (lie  is  deli- 
vered. 

CCXXX.  After  opening  the  head,  fome  practiti- 
oners have  advifed  the  ufe  of  two  crotchets,  in  the  man- 
ner of  the  forceps,  proceeding  on  the  idea  of  their  be- 
ing fixt  on  the  outfide  of  the  head;  but  if  the  applica- 
I t'1011  of  one  crotchet  in  this  way,  as  was  formerly  the 
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prafrice,  was  found  frequently  unfafe,  how  much  more  .' 
muft  two  be,  applied  in  this  manner. 

CCXXXI.  In  defcribing  the  ufe  of  the  crotchet,, 
dome  authors  have  endeavoured  to  limit  the  time  of  a.1 
delivery  by  it  to  the  fpace  of  two  hours.  Such  rules,, 
however,  are  ridiculous.  Every  accoucheur  knows 
that  he  is  often  able  to  perform  it  in  half  the  time ; and, 
on  other  occafions,  that  it  may  require  a much  longer 1 
period.  Befides,  it  is  not  to  be  fuppofed,  that  any 
pra&itioner  will  choofe  to  keep  his  patient  a Angle 
minute  longer  in  pain  than  he  can  avoid.  This  maxim, 
therefore,  though  probably  juft,  at  times  will  have  very 
little  attention  paid  to  it  at  the  bed-fide. 

CCXXXII.  From  the  unavoidable  cruelty  that  at- 
tends the  ufe  of  the  crotchet,  in  facrificing  the  life  of 
the  child,  different  propofals  have  been  made  to  fuper- 
fede  the  neceffity  for  it  in  future  deliveries;  and  this 
has  been  attempted  to  be  done  in  three  ways,  either — 

1.  By  the  management  of  the  patient,  during  pregnan- 
cy, fo  as  to  prevent  a complete  evolution  of  the  child, 
or  retain  it  of  an  imperfedl  growth. 

2.  By  a premature  occurrence  of  labour,  while  its 
fize  is  yet  fmall ; or, 

3.  By  the  enlargement  of  the  pelvis  itfelf,  to  admit 
its  paffage,  of  the  ordinary  fize. 

CCXXXIII.  The  firft  is  attempted  by  frequent 
fmall  bleedings  during  geftation,  an  abftemious  regimen 
obferved  bv  the  mother,  and  other  modes  of  inanition. 
Such  authors,  however,  as  have  propofed  this  method, 
have  not  reflected  on  two  circumlhnces  which  ftiew 
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the  inefficacy  of  fuch  a mode  of  treatment.  In  the 
firft  place,  the  fmallefl  and  moll  debilitated  women 
have  frequently  the  largeP  children,  which  demon- 
Prates  that  the  growth  of  the  fccv.is  does  not  depend  on 
the  pate  of  the  mother;  and,  feeondly,  the  nourifliment 
is  derived  from  the  placenta,  or  the  temporary  appen- 
dages of  the  uterus.  Hence,  it  mup  be  their  Pate,  not 
that  of  the  general  fyPem  of  the  patient,  which  mult 
determine  the  increafe  of  the  feetus  ; and  their  Pate  it  is 
not  in  our  power  to  alter,  while  the  debility  induced 
by  fuch  a mode  of  treatment,  during  pregnancy,  ren-  s 
ders  the  patient  incapable  of  bearing  the  fatigues  of  la- 
bour, or  that  method  of  affiPance  which  may  be  necef- 
fary  to  the  expulfion  of  the  child. 

CCXXXIV.  The  bringing  on  premature  delivery 
has  been  often  propofed,  and,  in  fome  cafes  attempted, 
though  not  with  that  fuccefs  which,  from  fuperficial 
conffderation,  we  mi^ht  expecP.  It  proceeds  on  that 
obfervation  of  children  frequently  furviving,  when 
born  in  the  7th  or  8th  month,  while  the  oPification  of 
the  head  is(then  fo  loofe,  as  well  as  its  fize  fmaller, 
that  it  can  bear  a degree  of  comprePion  at  leap  one 
third  more  than  at  full  time,  and  the  patients  have 
been  known  to  recover  equally  well  as  after  a delivery 
at  full  gePation.  But  if  we  rePeft  on  this  propofal, 
many  objections  may  be  offered  to  it. 

1.  In  the  firP  place,  we  cannot  afeertain  the  exadt 
period  of  gePation,  and  hence  the  period  when  this  de- 
livery may  be  properly  attempted  is  uncertain. 

2.  The  Pze  of  children,  in  different  pregnancies,  vary 
much  in  the  fame  fubjedt  ; and  they  are  frequently 
born  in  the  7th  or  8th  month  equally  vigorous  as  at  the 
fulhtime,. 
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3.  The  fuccefs  of  delivery,  at  a premature  period,  is 
oppofed  by  feveral  circnmftances ; for, 

4.  The  extenfion  of  the  uterus  has  not  fully  taken 
place,  confequently  a rsfiftance  muff  be  formed  by  the 
aCtion  of  the  cervix  to  the  adlion  of  the  fundus,  render- 
ing the  labour  tedious  and  painful. 

5.  The  early  exclufion  of  the  wafers,  with  this  view, 
before  the  uterine  orifice  has  been  in  the  leaft  dilated, 
will  increafe  the  former  difficulty  ; and, 

6.  The  child  itfelf,  from  the  tedioufnefs  of  the  la- 
bour, and  its  own  imperfeft  Rate,  may  fuffer  fo  much 
by  the  increaled  aCtion  of  the  uterus,  neceffarv  to  effect 
it,  as  to  terminate  its  exigence  in  the  courfe  of  delivery, 
while,  to  the  patient  herfelf,  there  is  always  danger  of 
confiderable  haemorrhage,  which  may  render  it  necef- 
fary,  for  her  fafety,  to  haflen  the  delivery,  without  re- 
gard to  the  fituation  of  the  child. 

CCXXXV.  For  the  reafons  then  detailed,  as  the  fuc- 
cefs of  this  practice,  in  the  mod  favourable  circum- 
ftances,  is  precarious,  from  our  uncertainty  of  the  fize 
of  the  foetal  head,  and  the  exaCt  degree  of  diftortion  in 
the  pelvis,  and  as  real  danger  for  the  moft  part  attends 
it,  it  is  a flep  that  cannot,  with  any  degree  of  prudence, 
be  imitated  ; and  though  it  may  have  fucceeded  in  a 
few  cafes,  they  by  no  means  deferve  to  be  followed;  or 
it  requires  a previous  knowledge  of  the  circmnfiances 
of  the  cafe,  much  greater  than  what  can  be  ufually  ac- 
quired by  the  common  attendance  on  labour. 

CCXXXVI.  Confidering  thefe  methods  as  ineffectual 
to  fuperfede  the  neceffity  for  the  ufe  of  the  crotchet,  an 
attempt  has  been  farther  made  to  enlarge  the  capacity 
of  the  pelvis  with  the  fame  view. 
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Operation  of  the  Symphyfs  Pubis. 

CCXXXVII.  The  reparation  of  the  ligaments  of  the 
pelvis  in  labour  was  an  opinion  long  entertained  by 
the  firft  accoucheurs  ; and  which,  ftill  to  this  day,  with 
many  modern  practitioners,  gains  credit.  The  ancients 
confidered  it  as  depending  on  a general  relaxation  of 
the  w’hole  ligaments  of  ihe  pelvis  previous  to  labour. 
The  moderns,  who  favoured  this  opinion,  have  con- 
fined it  to  the  ligaments  which  form  the  jupftion  of 
the  pubes,  and  confider  it  as  occurring  during  the  ef- 
forts of  delivery.  Reflecting,  then,  on  thefe  circum- 
ftances,  which  were  known  to  former  anatomifts,  and 
particularly  on  the  opinion  of  the  feparation  of  the 
pubes,  Mr.  Sigault,  a French  furgeon,  firft  from 
theory,  propofed  that  this  natural  feparation  fliould  be 
extended  in  cafes  cf  diftortion,  by  a divifion  of  the 
fymphyfis  in  time  of  labour.  This  propofal  was  firft 
made  to  the  Royal  Academy  of  Surgery,  but  for  fome 
time  rejected.  Whatever  cruelties  might  be  exeicifed 
on  the  child,  practitioners  were  hitherto  averfe  of  ex- 
tending thefe  to  the  parent  ; and  while  the  invention  of 
crotchets  and  infiruments  of  all  kinds  met  the  appro- 
bation of  the  profeffion  at  all  times,  they  hefitated  giv- 
ing a fanCtion  to  an  attempt  which  threatened  entirely 
the  life  of  the  mother.  Mr.  Sigault,  an  enthufiaft  in 
his  difeovery,  and  convinced  of  its  practicability  from 
his  frequent  performance  of  it  on  the  dead  fubjeCt, 
where  he  informs  us  no  lefs  than  two  inches  of  enlaree- 
ment  were  gained,  eagerly  fought  an  opportunity  of 
fubmitting  it  to  the  tell  of  real  pra&ice.  A cafe  at  lall 
occurred  of  this  kind.  A woman,  who  formerly  had 
had  difficult  labours,  and  been  delivered  of  dead  child- 
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ren,  anxious  to  preferve  {jer  offspring,  readily  embraced 
a propofnl,  the  danger  of  which,  from  the  re prefenta- 
tion  of  Mr.  Sigault,  was  trifling;  while  its  fuccefs 
gave  in  future  a profpeft  of  more  eafy  deliveries.  The 
operation  was  accordingly  performed,  and  a living  child 
extradled.  A fpace  of  two  inches  and  a half  was  gained, 
according  to  Mr.  Sigauet’s  report,  by  the  divifion  ; 
but  the  recovery  was  tedious,  and  fhewed  that  the  ope- 
ration uras  not  without  danger.  This  had  been  for- 
merly hinted  at  by  the  Royal  Academy  of  Surgery,  and 
to  obviate  it,  experiments  had  been  made  by  profeffor 
Camper,  of  Holland,  on  .animals,  where  the  divifion  of 
the  fymphyfis  was  completely  healed  in  eight  days. 

CCXXXVIII.  In  fpite  of  the  tedioufnefs  of  Souchot’s 
recovery,  this  operation  was  confidered  as  a new'  im- 
provement by  the  academy.  Nay,  they  even  went 
farther ; and  liable  to  extremes  as  they  had  formerly  con- 
demned it  without  trial,  they  now  over-rated  its  merit  on 
a very  infufficient  proof.  'The  corifequence  of  their 
applaufe  was  the  conveying  a favourable  idea  of  the 
operation  through  many  parts  of  Europe.  Thus  it 
has  been  performed  upwards  of  twenty-five  different 
times.  But  in  the  greater  number  of  thefe  cafes,  the 
proper  indications  for  the  operation  were  not  pointed 
out;  and  the  operation,  therefore,  was  more  a matter 
of  choice  than  neceflity,  fo  that  its  merit  was  by  no 
means  proved  by  thefe  "cafes. 

CCXXXIX.  This  operation,  when  firft  hinted  at  by  Mr. 
Sigault,  he  confidered  only  as  capable  of  fuperfeding 
the  ufe  of  the  crotchet;  but  the  fuccefs  of  Souchot’s 
cafe  led  him  foon  to  entertain  too  high  an  opinion  of  it ; 
and  its  merit  was  accordingly  extended  fo  far,  as  to  be 
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confidered  as  fuperfeding  the  neceflity  for  the  Ca2farian 
operation,  and  capable  of  admitting  delivery  in  any 
fituation  of  diftortion.  whatever.  But  it  is  only  after 
fonie  years  that  the  true  merit  of  an  invention  can  be 
afcertained,  when  that  enthufiafm  is  over  that  diftin- 
guiflies  the  reports  of  its  favourers,  and  when  envy  has 
no  longer  any  intereft  to  detradl  from  its  real  utility. 

\ 

CCXL.  When  this  operation  was  firft  applauded 
by  the  encomiums  of  the  Royal  Academy,  feveral  au- 
thors appeared  againft  it,  aduated  more  by  private 
pique  than  from  a real  eflimation  of  its  intrinfic  merit. 
It  became,  indeed,  at  Paris  a party  work;  and  we  can 
truft,  therefore,  lefs  to  the  accounts  of  the  French 
writers  than  thofe  authors  who  have  tried  it  in  different 
other  parts  of  the  continent ; and,  from  their  obferva- 
tions  and  experiments,  our  eftimate  of  the  operation  is 
as  follows  : 

1.  Even  allowing  that  the  ftiperictr  aperture  of  the 
pelvis  is  enlarged  by  the  divifion,  it  does  not  take  place 
to  that  extent,  as  to  admit  the  head  to  pafs  ; where  the 
pelvis  is  in  any  degree  diftorted,  both  as  from  the  figure 
of  the  head  it  does  not  derive-  any  advantage  from  a 
trilling  enlargement  of  ipace,  which,  were  it  more  cir- 
cular,  it  would  do,  and  alfo  as  the  divifion  cannot  be 
extended  far,  without  endangering  the  facro  iliac  liga- 
ments, and  occafioning  lamenefs. 

2.  Suppofing  it  even  adequate  to  fuperfede  the  ufe  of 
the  crotchet,  the  uncertainty  of  the  life  of  the  child,  af- 
ter the  head  has  been  feme  time  comprefied  in  the 
pelvis,  at  which  period  of  labour  only  its  performance 
is  warrantable ; and  the  confequences  that  may  refult 
from  the  operation,  and  which  have  appeared  in  all  the 
cafes  of  it  hitherto  very  ferious,  render  it  an  expedient 
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(o  unfafe,  and  at  beft  precarious,  that  it  can  never  but 
be  viewed  as  a piece  of  wanton  cruelty. 

CCXLI.  The  method  of  performing  this  operation 
is  very  Ample.  It  was  done  by  Sigault,  by  dividing 
the  teguments  and  linea  alba,  beginning  at  the  upper 
and  central  part  of  the  fymphyfis  pubis,  with  a com- 
mon biftoury ; after  which,  introducing  his  forefinger  as 
a diredlion,  he  cut  through  the  ligaments  and  cartilage  ; 
immediately  on  the  completion  of  which,  the  two  ofla 
pubis,  with  a peculiar  noife,  fpontaneoufly  feparated. 

CCXLII.  In  Britain,  this  operation  has  happily  ne- 
ver been  performed;  and  that  owing  much  to  the  early 
difapprobation  of  it  by  the  late  Dr.  Hunter,  whole 
remarks  tended  to  place  its  merit  in  a very  low  eftima- 
tion,.as  a fuccedaneum  for  the  Caefarian  operation  ; and, 
in  any  other  light,  it  is  never  to  be  thought  of.  The  fa- 
vourable opinion  which  authors  firft  entertained  of  it 
arofe  from  the  reflexion  that  the  mod  frequent  fpecies 
of  diftortion  depends  on  the  contraction  of  the  tranf- 
verfe  diameter  of  the  pelvis  at  the  brim,  or  from  pubes 
to  facrum  ; and  the  divifion  of  the  fymphyfis,  therefore, 
promifed,  by  removing  this  in  part,  to  lefien  the  difficul- 
ty ; but,  though  leftening  it  in  part,  in  cafes  of  high 
diftortion,  where  alone  this  operation  is  warrantable,  it 
is  ftill  entirely  ineffectual  for  admitting  delivery  ; and 
independent  of  this  alfo  in  fuch  dates  of  the  pelvis,  its 
proper  elliptic  form  becomes  greatly  changed,  .by  which 
its  relation  in  general,  as  well  as  at  the  place  cf  diftor- 
tion, to  the  head,  is  altered,  when. compared  with  the 
natural  ftandard  figure.  It  is  an  overfight  of  thefe  cir- 
cumftances  which  renders  many  ftill  fanguine  in  their 
expe&ations  from  the  performance  of  this  operation. 
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CCXLIII.  To  favour  this  operation,  the  confequences 
of  it  alfo  have  been  reprefented  as  very  flight ; but 
allowing  that  in  one  or  two  cafes  they  were  fo,  where- 
ever,  on  dividing  the  fymphyfis.  the  head  then  does  not 
eafily  defcend,  a farther  attempt  nuift  be  made  to  extend 
the  opening  by  the  reparation  of  the  thighs,  by  which 
the  adjacent  parts  of  the  pelvis  muft  neceflarily  be  more 
or  Iefs  torn,  or  at  leaft  feparated  from  their  connexions, 
independent  of  the  accidents  that  may  happen  in  the 
divifion  of  the  fymphyfis  itfelf,  by  the  incautious  ufe  of 
thefcalpel.  Hence  will  arife  incontinence  of  urine,  lame- 
nefs,  and  other  painful  effeCts  of  this  operation,  which 
of  themfelves  are  fufficient  to  ocoafion  its  being  rejected 
by  every  practitioner  of  humanity.  Nay,  allowing  that 
the  head  can  pafs  by  the  divifion  of  the  fymphyfis,  the 
foft  parts,  without  the  protection  of  their  former  bony 
connection,  muft  fnffer  unavoidably  from  its  defcent,. 
and  that  even  to  fuch  a degree  as  to  prove  fatal. 

The  laceration  of  the  urethra  itfelf  is  one  of  thofe  ac- 
cidents which,  to  every  practitioner  of  experience,  can- 
not be  too  ftrong  an  argument  againft  any  operation  of 
this  kind,  even  on  its  mod  favourable  circumftances. 
When  happening  at  times  after  the  ufe  of  the  crotchet, 
from  the  acrimony  of  the  urine  fuch  a degree  of  inflam- 
mation is  continued,  as  prevents  it  from  almoft  ever 
healing  ; and  it  is  one  of  thefe  opprobria  of  the  accou- 
cheur which  is  reckoned  the  moft  perplexing  that  is  met 
with  in  the  courfe  of  pradice.  In  the  preient  cafe,  the 
inflammation  is  particularly  increafed  by  the  expofure 
of  the  cavity  of  the  pelvis  to  the  external  air,  by  which 
the  furface  of  the  wound,  inftead  of  fhewing  a tenden- 
cy to  unite,  acquires  the  ulcerative  difpofition  continu- 
ing to  extend,  while  the  inflammation  of  the  adjacent 

K 6 


PARTURITION. 


204 

parts  rapidly  proceeds.  An  acute  fever,  as  a confe- 
quence,  is  produced,  which  either  proves  fatal,  or  the 
parts,  after  a courfe  of  time,  becoming  callous,  the  ef- 
feft  of  their  Rate  on  the  fyfiem  in  general  gradually 
abates,- — and  the  patient  furvives,  reduced  by  the  difeafe  j 
to  the  moft  uncomfortable  fituation  that  can  be  well 
imagined. 

CCXLIV.  When  we  examine  the  hiftory  of  the  dif-  ' 
ferent  cafes  in  which  Sigault’s  operation  has  been 
performed,  it  is  furprifing  to  finct  one  half  of  them  on 
fubjefts  in  whom  no  real  neceffity  for  its  performance 
occurred,  and  in  whom,  had  time  been  allowed,  the 
natural  efforts  would  have  been  fufficient  for  the  deli- 
very. Nay,  we  find  in  the  hiftory  of  Souchot’s  cafe, 
by  Sigault  himfelf,  that  he  performed  the  operation 
previous  to  the  commencement  of  labour, — aftep,which 
even  allowing  the  operation  to  be  juft  at  this  period,  is 
not  warrantable  ; that  he  then  introduced  his  hand  into 
the  os  uteri,  broke  the  membranes,  and  delivered  the 
child  by  the  feet.  He  does  not  mention  any  particular 
difficulty  he  met  with  in  the  extraction  of  the  head  ; 
and  as  every  practical  accoucheur  knows,  that  even  in  a 
well-formed  pelvis  the  extraction  of  the  head,  in  a foot- 
ling cafe,  is  often  troublefome,  while  the  fpace  acquired 
by  the  divifion  is  now  afcertained  to  be  very  trifling, 
one  of  two  things  mu  ft  have  occurred  here,  either  the 
child  mu  ft  have  been  very  fmall,  or  the  pelvis  muft 
have  been  very  well  formed. 

With  refpeCt  to  the  firft  of  thefe,  it  is  obferved  by 
feveral  authors,  that  the  child  was  uncommonly  fmall ; 
and  in  regard  to  the  fecond,  it  is  a known  fad,  that 
feveral  of  the  fubjeCls  on  whom  this  operation  was  per- 
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formed  were  afterwards  delivered  naturally ; and  con- 
fequently  we  are  led,  from  the  hiftory  of  this  operation, 
to  infer,  that  obfletrical  knowledge  mull  either  be  in  a 
very  rude  Rate  on  the  continent, — or  as  this  is  not  the 
cafe,  that  a Prong  prejudice  in  favour  of  novelty  hag, 
milled  the  judgment  of  fome  of  the  firlt  accoucheurs  of 
the  prefent  day.  The  only  writers  who  have  favoured 
this  operation  in  Britain  have  done  it  from  theory,  and 
from  performing  it  in  the  dead  fubjeCl,  a fituation  where 
any  force  can  be  applied  to  extend  thedivifion;  but  as 
the  enthufiafm  for  this  operation  has  now  ceafed, — and 
it  is  as  ftrongly  reprobated  by  the  accoucheurs  of  Paris 
now  as  it  was  formerly  extolled, — it  mull  fink  foon 
into  oblivion;  yet  it  may  be  always  confidered  as  an 
ingenious  attempt,  deferving  the  applaufe  of  fociety, 
had  its  merit  not  been  over-rated  by  the  partiality  of 
party,  and  carried  farther  than  what  humanity  could 
warrant. 

CCXLV.  The  late  Dr.  Hunter,  though  early  averfe 
to  this  operation,  and  reprobating  its  general  principles, 
has  mentioned  one  fituation,  a proof  of  the  very  candid 
manner  in  which  he  had  examined  it,  in  which  he  fup- 
pofes  its  performance  may  be  of  fervice. 

This  is  in  thofe  cafes  where  the  diftortion  is  fo  confi- 
derable  as  to  render  the  Casfarian  operation  unavoid- 
able. In  fuch  cafes,  he  imagines,  if  the  divifion  of  the 
fymphyfis  is  early  performed,  fo  that  part  of  the  head, 
which,  from  the  narrownefs  of  the  fpace,  would  not  at  all 
defcend,  is  allowed  to  enter  by  this  fmall  enlargement,  it 
may  then  be  reached  by  the  introduction  of  the  hand,  and 
the  delivery  completed  by  the  ufe  of  the  long  fciflkrs 
and  crotchet.  This,  however,  feems  in  a manner  indi- 
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reftly  favouring  the  operation ; the  impropriety  of 
which  Dr.  Osborne  has  confidered,  in  a late  publica- 
tion, with  much  juftice. 


Dr,  Osborne’s  Improvement. 

CGXLVI.  Since  the  merit  of  Sigault’s  operation 
has  thus  come  to  be  exploded,  in  order  to  have  ftill  an 
expedient  for  fuperfeding  the  neceffity  for  the  Csefarian 
fe£tion,  the  idea  of  which  is  always  dreadful,  an  attempt 
has  been  lately  made  to  extend  the  utility  of  the 
crotchet;  and  by  an  attention  to  the  dimenfions  of  the 
pelvis,  and  to  the  advantage  that  may  be  taken  of  thefe, 
hitherto  not  fo  much  obferved  to  eftablifli  its  fuccefs, 
even  in  cafes  where,  till  now,  the  Caefarian  operation 
was  deemed  unavoidable.  This  is  carrying  it  a ftep  be- 
yond what  had  been  hitherto  imagined  pratticable,  the 
merit  of  which  is  due  to  Dr.  Osborne.  We  fliali  firft 
examine  the  principles  of  Dr.  Osborne’s  praftice,  and 
then  confider  the  faft  by  which  it  is  fupported. 

CCXLVII.  Every  pelvis,  Dr.  Osborne  remarks, 
the  capacity  of  which  falls  fhort  of  two  inchps  at  the 
brim,  has  been  confidered  hitherto  as  unavoidably  re- 
quiring the  Csfarian  operation  to  be  performed.  Being 
fuccefsful,  however,  in  a late  cafe,  w here  the  diftortion 
was  equally  great.  Dr.  Osborne  infers,  that  the  Casfa- 
rian  operation,  if  a fimilar  mode  of  pradice  is  attended 
to  in  fuch  fituations,  will  feldom,  if  at  all,  be  found 
neceflary  ; and  in  the  greater  number  of  cafes  in  which 
we  have  the  hillory  of  its  being  performed,  the  crotchet 
might  have  been  found  fuccefsful,  if  employed  in  the 
manner  he  directs. 
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CCXLVIII.  The  firft  and  leading  circumftance  of 
Dr.  Osborne’s  practice  is  thtf  early  diminution  of  the 

head. 

With  refpeft  to  this,  it  may  be  obferved,  that  in  all 
cafes  of  common  difiortiori,  where  the  crotchet  is  ufually 
employed  in  pra&ice,  if  this  w!as  attempted  at  the  com- 
mencement of  labour,  according  to  Dr.  Osborne’s  ad- 
vice, there  is  much  reafon  to  believe,  from  what  we 
meet  with  daily, — viz.  fucceeding  deliveries  beingaccom- 
plifhed  naturally,  where  the  crotchet,  in  the  fame  fub- 
je£f,  had  been  formerly  employed, — that  the  practitioner, 
to  facilitate  delivery  for  himfelf,  would  often  facrifice 
the  life  of  the  child,  which  might  have  a chance  if  de- 
lay was  permitted,  though  appearances  of  being  born 
alive  f li o u Id  be  againfl  it.  Where  again  the  diffortion 
is  lfill  more  confiderable,  and  does  not  exceed  the  di- 

l 

menfions  reckoned  neceflary  for  the  Caefarian  operation, 
though  the  early  opening  of  the  head  may  be  more  al- 
lowable ; yet  dill  fome  objections  otfer  againd  it. 

The  great  difficulty  to  the  nfe  of  all  indruments  is 
where  the  hand  is  not  allowed  to  be  their  guide  ; either 
from  the  fpace  being  too  confined  for  its  introduction, 
or  the  head  being  too  high  to  be  reached  by  it.  In  a 
pelvis,  of  the  kind  defcribed  by  Dr.  Osborne,  if  you 
begin  the  diminution  of- the  head  at  the  commencement 
of  labour,  \ou  have  both  thefe  difficulties  to  encounter; 
while  the  head,  from  its  very  moveable  date  at  the 
time,  though  fomewhat  retained  by  compreifion  of  the 
abdomen,  is  very  apt  to  dip  on  attempting  the  perfora- 
tion from  your  indrument.  If  then  you  delay  till  the 
labour  is  fomewhat  advanced,  and  the  pains,  which  are 
uncommonly  ftrong  at  firft  in  thefe  cafes  of  extreme 
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diftortion,  have  prefted  part  of  the  head  a little,  within  *j 
the  pelvis,  it  is  then  fecured  ; and  though  you  have  not 
the  advantage  of  the  introduction  of  your  hand  to  guard 
the  inftrument,  you  can  ftill  make  the  perforation  with 
more  fafety. 

' I 

The  reafon  urged  by  Dr.  Osborne,  that  by  this-  : 
means,  before  the  extraction  be  neceffary,  putrefa&ion  of  J 
the  child’s  body,  rendering  it  fofter  and  more  compreffi- 
ble,  will  take  place,  by  no  means  deferves  much  atten- 
tion. Every  practitioner  knows  the  great  difficulty  in  : 
every  labour  depends  on  the  delivery  of  the  head. 
Our  chief  aim  then  fhould  be,  to  render  the  delivery  of 
it  as  eafy  as  poffible  ; and  when  once  we  are  in  poffieffion 
of  it,  we  have  it  always  in  our  power  to  deliver  the 
body  in  any  fituation. 

CCXLIX.  The  fecond  circumftance  on  which  the  fuc- 
cefs  of  Dr.  Oseorne’s  practice  depends,  is  the  total  re- 
moval of  the  cranial  bones,  previous  to  the  extraction  ; 
fo  that  the  bafe  of  the  head  alone  remains  to  pafs 
through  the  pelvis.  It  is  certainly  proper,  in  every 
cafe  where  it  becomes  neceiTary  to  open  the  head,  that 
its  lize  be  completely  aiminiflied  ; but,  in  cafes  fuch  as 
Dr.  Osborne  defcribes,  I mult  confefs  it  will  be  no 
eafy  matter  to  do  this,  and  much  more  fo  at  the  com- 
mencement of  labour,  as  Dr.  Osborne  direCts.  The 
principle  however  on  which  he  proceeds  is  very  juft  $ 
for  if,  as  he  reports,  the  whole  cranium  can  be  in  fuch 
circumftances  removed,  and  the  bafe  only  allowed  to 
remain,  the  bulk  of  the  head  here  will  not  exceed  an 
inch  and  a half;  and  by  taking  advantage  of  the  dimen- 
ftons  of  the  pelvis,  in  bringing  along  what  part  of  the 
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head  remains,  we  fliall  be  able,  in  very  unfavourable 
filiations  of  diftortion,  to  effeCt  delivery. 

CCL.  The  third  circumdance  recommended  by  Dr. 
Osborne,  as  effential,  is  the  period  of  time  intervening 
betwixt  the  diminution  of  the  head  and  the  extraction. 

This  has  been  recommended  of  late  years  in  all 
crotchet  cafes ; and  by  it,  indeed,  a chance  is  given  for 
the  head  defcending  farther  into  the  pelvis;  and  it  is 
more  with  this  view,  than  that  a putrefaction  of  the 
child’s  body  .may  take  place,  that  it  requires  attention; 
for  in  the  longed  time  which  can  be  allowed  for  this 
. procefs,  it  will  be  inefficient,  as  the  body  of  the  child 
is  firmly  comprefled  by  the  uterus,  and  the  exclufion  of 
the  air,  the  great  fource  of  putrefaction  in  thefe  cafes, 

: takes  place  in  a great  degree. 

CCLI.  The  lad  circumdance  inculcated  in  Dr.  Os- 
borne’s practice  is  an  attention  to  the  direction  of  the 
head,  when  opened,  in  paffing  through  the  pelvis.  This 
: is  to  be  confidered  as  a real  improvement,  and  of  which 
much  advantage  ftiould  be  taken  in  every  cafe  of  dif- 
tortion ; for  fince  the  bafe  of  tjie  head,  when  dimi- 
nidied,  meafures  only  one  inch  and  a half,  and  dnce 
the  greated  width  of  the  pelvis  at  the  brim  extends  be- 
twixt the  ilia,  if  the  head,  when  ledened  fo  far,  has  its 
bafe  turned  to  one  fide,  thus  introducing  its  fmalled 
; diameter  betwixt  the  pubes  and  lacrum,  fo  as  to  pafs 
■ entirely  laterally,  the  extraction  will  come  to  fucceed, 
though  not  to  be  accompliflred  in  the  ufual  way. 

CCLIT.  Such  are  the  principles  of  Dr.  Osborne’s 
practice  in  extreme  diftortion.  His  method  is  certainly 
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an  improvement,  and  thews  to  what  lengths  a know- 
ledge of  the  dimenfions  of  the  head  and  pelvis  may  be- 
applied,  with  a view  to  overcome  difficulties  in  labour;  j 
yet  the  cafes  requiring  fuch  a mode  of  practice  will  be 
fo  very  few,  that  perhaps  the  chance  of  the  patients  will, 
be  equally  great  by  the  Ctefarian  operation  as  by  the 
crotchet;  and  it  is  only  therefore  avoiding  the  appear- 
ance of  cruelty,  while  we  have  realon  to  believe  the 
ifTue  will  be  much  the  fame.  In  proof  of  this  you 
will  find,  on  perilling  Dr.  Young’s  Lectures,  feveral 
cafes  where,  though  the  limits  of  the  pelvis  were  not 
fo  fmall  as  thofe  mentioned  by  Dr.  Osborne,  yet,  from 
the  violence  neceflarily  employed,  even  by  that  experi- 
enced practitioner  in  the  delivery,  the  patient  did  not 
long  furvive.  Hence,  we  mult  conclude,  though  Dr. 
Osborne  has  been  lucky  in  the  cure  he  deferibes,  yet 
it  by  no  means  admits  fuch  a general  application  of  the 
practice  as  he  would  vvilli  to  inculcate. 

CCLIII.  One  thing  mult  ftrike  every  practical  ac- 
coucheur very  much,  on  the  perufal  of  Dr.  Osborne’s 
efiay, — the  eafe  with  which  he  decides  on  the  dimen- 
fions of  the  pelvis,  in  the  cafe  which  is  the  fubjeCt  of 
his  practice.  Now,  in  examining  the  pelvis,  we  can 
judge  only  from  three  circumftances  : — 

1.  From  the  fpace  the  fingers  poflefs  when  intro- 
duced. 

2.  From  the  portion  of  the  head  entering  the  pelvis 
itfelf. 

3.  From  ascertaining  the  dimenfions  of  the  prefent- 
ing  part,  which  paffes  through  the  pelvis  in  the  extrac- 
tion. 

Witij  refpeCt  to  the  fir  ft,  if  the  fingers,  when  intro- 
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duced,  are  not  retained  in  the  fame  ftate  after  being 
brought  out,  you  can  only  guefs  at  the  dimenfions,  not 
fully  al'certain  them.  Even  the  portion  of  the  head  en- 
tering the  brim  is  a bad  rule,  as  the  degree  of  offifica- 
tion  will  occafion  it  to  vary,  at  different  deliveries,  in  the 
fame  patient.  - The  laft,  therefore,  or  the  dimenfions  of 
the  prefenting  part,  that  has  paft  through  the  pelvis,  is 
perhaps  the  mod  certain ; though  circumflances  in  the 
head  itfelf  may  occafion  difficulties,  while  the  pelvis  it- 
felf  is  not  fo  much  difforted  as  we  would  be  led  to 
Imagine  from  thefe  difficulties.  The  heft  proof  of  our 
not  being  able  to  afcertain  exadtly  the  dimenfions  of  the 
pelvis,  during  delivery,  may  be  drawn  from  the  different 
reports  of  authors  011  the  operation  of  the  fymphyfis, 
on  the  fpace  gained,  where  the  dimenfions  of  the  pelvis, 
previous  to  the  operation,  were  apparently  much  the 
fame;  and  hence  too  we  cannot  be  too  delicate  in 
forming  a judgment  of  the  conduit  of  any  practitioner, 
where  we  are  employed  in  fucceeding  deliveries ; for  a 
patient  that  has  been  delivered  originally  with  the 
. crotchet,  and  which  the  then  circumflances  may  abfo- 
lutely  require,  may  be  afterwards  delivered  without  fuch 
afliftance. 

CCLIV.  But  in  fpite  of  all  thefe  expedients  detailed, 
the  Cajfarian  operation  may  flill,  in  particular  circum- 
: fiances,  be  found  unavoidable  ; and,  on  this  account, 
an  acquaintance  with  Us  hiltory  becomes  highly  pro- 
per. 

v t I 

Ccefarian  Operation. 

CCLV.  The  fituations  requiring  the  Caefarian  ope- 
ration, as  ufually  pointed  out  by  authors,  are  either — . 

x.  Extreme  dillortion  ; 
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s.  Rupture  of  the  uterus;  or, 

3.  Sudden  death  of  the  mother. 

J 

CCLVI.  With  refpeft  to  the  firft,  where  the  fupe*  1 
rior  aperture  of  the  pelvis  does  not  meafiire  one  inch 
and  a half,  and  where  the  inferior  opening  alfo  is 
equally  diftorted,  fo  that  no  room  is  afforded  for  the 
introduction  of  the  hand,  the  C®farian  operation  muft 
be  performed;  which  confifts  of  a longitudinal  incifion 
through  the  teguments  and  fubftances  of  the  uterus, 
with  a view  to  extraCi  the  foetus  and  its  connecting 
parts. 

CCLVTI.  The  origin  of  this  operation  is  uncertain, 
and  its  title  we  cannot  even  fix,  whether  derived  from 
the  manner  of  performing  it,  or  from  the  firft  child,  as 
contended  by  fome  authors,  Julius  Caefar,  to  whom  it 
gave  birth.  The  firft  cafes  Of  it  that  we  find  recorded 
are  in  many  refpeCts  fo  fabulous,  that  they  cannot  re- 
ceive, at  the  prefent  day,  any  very  great  degree  of  cre- 
dit. From  comparing,  however,  all  that  has  been  writ- 
ten on  the  fubjeCt,  we  have  many  inftances  well  au- 
thenticated of  its  fuccefs ; and  on  that  account,  how- 
ever defperate  a means  of  relief  it  may  be,  rather  than 
doom  the  patient  to  certain  death,  we  are  authorifed  in 
trying  it.  In  all  the  cafes  in  which  it  has  been  per- 
formed in  this  country,  it  has  failed,  though  conducted 
with  every  attention,  in  order  to  enfure  its  fuccefs.  It 
has  been  much  decried  by  many  of  the  firft  writers  on, 
midwifery,  who,  from  motives  of  humanity,  as  well  as 
confirmed  by  its  very  general  fatality,  have  endeavour- 
ed to  prejudice  mankind  againft  its  ever  being  put  in 
praftice.  But,  however  juft  in  part  the  reafoning  of 
thefe  gentlemen  may  be,  it  is  the  part  of  the  phyfician 
in  every  fituation,  however  defperate,  to  grafp  at  thofe 
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means  which  afford  the  fmalleft  profpeft  of  relief;  and, 
as  the  death  of  the  patient  is  in  thefe  circumflances  in- 
evitable, a greater  chance  is  given  where  it  is  performed 
while  the  patient  is  yet  alive,  of  the  child’s  being  faved, 
than  where  it  is  delayed  till  afterwards. 

CCLVIII.  The  caufes  to  which  the  failure  of  this 
operation  may  be  perhaps  reduced,  are — 

1.  The  exhaufted  (late  of  the  woman  before  its  per- 
formance ; and, 

2.  The  irritation  produced  by  the  external  air  on  fuch 
a large  expofure  of  the  internal  vifcera. 

CCLIX.  To  avoid  the  effects  of  thefe  caufes  then' 
as  much  as  poflible,  certain  cautions  have  been  recom- 
mended by  fome  writers,  which  confift  in — 

1.  An  attention  to  its  early  performance,  as  imme- 
diately after  the  rupture  of  the  membranes ; but  this 
■we  are  by  no  means  authorifed  to  do,  as  we  are  un- 
certain how  far  the  natural  efforts  may  advance  the 
head,  and  whether  the  crotchet  may  not  fucceed. 

2.  That  no  epidemic  difeafe  attack  the  fituation  in 
which  the  patient  is  confined. 

3.  That  the  uterus  itfelf  be  in  a healthy  ftate  previ- 
ous to  the  occurrence  of  labour. 

> 

4.  That  the  conftitution  of  the  patient  be  not  broken 
down  by  previous  difeafes. 

CCLX.  From  theory,  it  may  be  fuppofed  that  the 
fatality  of  this  operation  cannot  arife  from  the  wound 
of  the  uterus ; for  there  is  a great  difference  betwixt  a 
l wound  made  in  it  and  any  of  the  other  bowels.  It  pof- 
fefTes  naturally  little  fenfibility,  fimilar  to  all  parenchy- 
matous matter ; and  the  moment  it  is  freed  of  its  con- 
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tents  it  returns  to  its  natural  Rate,  or  contracts  with  * 
power  fufficient  to  fhut  up  the  orifices  of  the  veflels,  fo 
that  the  haemorrhage  cannot  be  very  confiderable. 
Hence  in  the  external  incifion  the  chief  danger  mud  be 
placed.  It  is  furprifing,  when  the  general  fatality  of 
this  operation  is  fo  confpicuous,  we  fliould  have  ac- 
counts, in  the  early  writers,  of  its  having  been  perform- 
ed repeatedly  on  the  fame  fubjefr. 

CCLXI.  Previous  to  this  operation,  certain  prepara- 
tions are  neceflary  to  be  obferved  ; as  clearing  the 
the  bowels  of  the  patient,  that  fhe  may  be  as  little  dif- 
turbed  as  poflible  for  fome  days  after  its  performance, 
emptying  the  bladder  of  urine,  and  in  general  paying 
the  fame  attention  to  the  particulars  of  her  Rate  as  where 
a principal  operation  of  furgery  is  to  be  undergone. 

CCLXII.  To  perform  this  operation  more  eafily,  the 
patient  fliould  be  placed  on  a table,  or  a fmall  couch,  in 
a half  lying  pofture.  The  abdomen  is  then  to  be  laid 
bare,  and  all  the  apparatus  neceflary  for  the  operation  is 
Amply  a fcalpel,  pair  of  fciflars,  and  a needle  threaded 
to  take  up  any  veflels  that  may  appear  in  the  external 
incifion.  The  place  where  this  incifion  fliould  bejnade 
has  been  dilputed  by  authors,  and  it  has  been  done  in 
various  fituations,  fo  as  to  be  termed  lateral , tranfverfe , 
and  umbilical.  The  lateral  has  been  the  mofl  fre- 
quent, and  the  left  fide  preferred,  as  the  liver,  if  en- 
larged, does  not  here  intervene.  The  incifion  is  be- 
gun  about  half  way  from  the  umbilicus  to  the  fpine  of 
the  ilium  ; though  the  befl  rule  is,  without  regarding  the 
particular  height  at  which  you  begin  it,  to  leave  fo 
much  room  as  to  extend  your  incifion  for  eight  inches, 
which  will  make  it  fufficiently  large  for  the  extraction. 
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The  reafons  urged  againft  this  lateral  inciflon  are,— 

1.  That  accidents  are  more  liable  to  happen  from  an 
opening  in  this  fituation. 

2.  There  is  a greater  depth  of  mufcles  to  pafs  through 
than  where  it  is  performed  at  :he  linea  alba. 

3.  At  this  part  there  is  a danger  of  cutting  fome 
branches  of  the  epigaftric  arteries,  particularly  if  your 
incifion  is  carried  a little  obliquely. 

4.  From  the  mufcular  fubftance  divided  here,  retrac- 
ing to  a greater  length,  the  inteftines  more  readily  pufli 
out  5 and, 

5.  The  opening  here  is  not  exaCly  parallel  with  the 
longitudinal  axis  of  the  uterus. 


CCLX1II.  The  tranfverfe  incifion  has  been  feldomer 
performed,  and  does  not  feem  fuch  a favourable  mode  of 
making  the  opening  as  the  two  others. 

> , ' 

CCLXIV.  The  umbilical  incifion  is  confidererPby-' 
many  authors  to  poflefs  great  advantages^ver  all  the' 
others.  It  confilts  in  dividing  the  -linea-  alba  frdfti  the 
umbilicus,  almoft  to  the  ofla  pubis,  taki/q^car,e,  how- 
ever, to  avoid  the  epigaftric  artery.^ 


alleged  to  attend  the  divifion  of  the  ■ , ^ 

parts  in  this  fituation  is, — 

1.  That  there  islefs  depth  of  fubftaij^fttq  pdj^t 

2.  That  in  the  divifion  the<&  is  uftle  of  no- 


fubftance,  which  is  molt  liable  tpAetracf.  ' 

That  the  dfyifton^^of  this  ltibfhihoe,  or 
>us,  is  lefs'  paj.lm^F%d,  '“.'vAy 

. /r  • n * v.  * •-*  > 


the  liga- 


mentous, 

4.  The  uterus  il^ejf  iV 
. ing,  without-  any  int 
are  here  lefs  apt  to  be  protruded,' 
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But,  though  fuch  advantages  are  gained,  other  writ-k 
ers  urge  ftrong  objedions  again!!  the  umbilical  incl-fc 
fion  ; which  are, — 

1.  That  the  incifion  of  the  uterus  here  is  more  apt, 
after  the  operation,  to  be  retraded,  or  not  to  be  placed 
oppofite  to  the  external  one,  by  which  the  retention  oi 
the  difcharge  in  the  abdomen  is  favoured ; and, 

2.  The  fituation  of  the  bladder  of  urine,  being  at  this 
place,  favours  very  much  the  fame  inconvenience.  On 
thefe  accounts  the  incifion  fhould  rather  be  carried  a 
little  above  the  umbilicus,  than  extended  down  fully  to 
the  ofla  pubis.  And  hence,  alfo,  the  lateral  incifion 
may  be  with  equal  propriety  adopted  as  the  umbilical  ; 
for  more  will  depend,  perhaps,  on  the  management, 
than  on  the  place  of  the  operation. 

CCLXV.  The  incifion,  wherever  begun,  is  to  be 
carried  on  flowly,  till  the  peritonaeum  is  laid  in  view ■, 
and,  before  attempting  to  open  it,  any  veflels  are  to  be 
taken  up,  and  an  effufion  into  the  abdomen  prevented 
as  much  as  poffible.  On  this  account  it  will,  perhaps, 
be  proper,  ;that  fome  time  fhould  intervene  before  di- 
viding the  peritonseum.  The  reft  of  this  operation  is 
to  be  conduced  with  the  fame  precaution  as  in  hernia. 
A fmall  perforation  is  at  firft  to  be  made  into  the  peri- 
tonaeum ; into  it  a finger  is  to  be  carried,  and,  taking  it 
as  a diredor,  the  opening  extended  as  xar  as  neceflarv, 
or  the  length  of  the  external  incifion,  with  a pair  of 
fcifiars.  As  foon  as  this  is  done,  it  has  been  recom- 
mended, before  making  the  internal  incifion,  by  fome 
authors,  with  much  propriety,  by  the  prefTure  of  the 
hands  of  an  afliftant  to  circumfcribe  the  fituation  of  the 
uterus  on  each  fide ; which  will  likewife  have  the  ef- 
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feel  to  prevent  in  fome  meafure  the  defeent  of  the  in- 
teftines. 


CCLXVI.  When  the  external  incifion  is  finifhed,  the 
uterus  comes  difiindly  into  view,  and  its  different  co- 
lour from  that  of  the  contained  parts  readily  marks  it. 
There  is  little  danger  of  confounding  it  with  the  bladder 
of  urine,  particularly  if  you  are  attentive  to  the  late  of 
the  difeharge  before  the  operation.  The  uterus  is  to  be 
opened  in  the  middle  of  the  furface  which  it  prefentsj 
, but  this  opening  is  to  be  very  fmall,  or  only  fo  much 
as  to  allow  the  eafy  introdudion  of  the  finger;  foi\ 

1 from  the  dilated  ftate  of  its  vefleh,  if  divided  to  any 
extent,  fatal  haemorrhage  would  eufue,  even  before  the 
extradion  of  the  child.  Immediately  through  this  fmall 
i opening  of  the  uterus  the  whitenefs  of  the  body  of  tlx 
. child  is  difeovered  ; for  the  membranes  are  generally 
1 broken  long  before  you  perform  this  operation.  The 
: extradibp  of  the  child  then  is  the  next  ftep,  and  it  is  ne« 

( cefiary  for  this  purpofe  that  the  incifion  of  the  uterus 
be  now  fomewhat  extended.  In  doing  this,  caution  mufl 
be  ufed  to  avoid  the  fituation  of  the  placenta,  and,  alfo, 
t that  no  time  intervene  betwixt  the  incifion  of  the  ute- 
• rus  and  extradion  of  the  child,  that  its  contradion  may 
; at  once  flop  the  hemorrhage.  Having  introduced  the 
finger  then,  with  two  or  three  cuts  the  incifion  is  en- 
larged, and  the  child  taken  up  as  quickly  as  pofiible  by 
the  feet.  If  the  labour,  as, is  generally  the  cafe,  has 
continued  long  before  the  operation  is  employed,  part 
of  the  head  will  perhaps  be  locked  in  the  brim  of  the  pel- 
’ vis,  and  it  requires  fome  force  to  difengage  it.  A finger 
may  therefore  be  introduced  within  the  vagina,  with  a 
view  to  pufh  it  up  though  perhaps  Dr.  Osbgsne  would 
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confider  fuch  a cafe  as  capable  of  being  delivered  by  the: 
crotchet. 

As  foon  as  the  child  is  removed,  the  uterus  contracts^ 
with  great  rapidity,  and  the  placenta  is  at  once  forced j 
off,  which  becomes  extracted  at  the  fame  opening.  The 
operation  is  then  finilhed,  bv  the  removal  of  any  clotted 
blood  eft nft a in  the  procefs  ; and  the  after-treatment 
becomes  the  next,  and  mod  important,  part  of  the  bu- 
finefs. 

CCLXVII.  From  the  ftate  of  the  parts,  two  circum- 
ftances  in  the  management  here  fhould  diredt  our  prac- 
tice. 

1.  The  fir  ft  is  to  promote  the  adhefion  of  the  divided 
parts  ; and, 

2.  The  fecond  to  circumfcribe  the  incipient  in- 
flammation. 

» , 

CCLXVIII.  To  eftedt  the  firft,  an  accurate  re-union 
of  the  lips  of  the  wound  fliouid  be  attempted.  Dif- 
ferent methods  of  doing  this  have  been  propofed.  Su- 
tures are  the  molt  certain  method,  and  the  quilled  one 
has  been  generally  employed  here.  The  effedi  of  all 
futures  however,  we  find,  to  be  unavoidable  pain,  and 
increafe  of  inflammation.  Befides,  the  fize  of  the  ute- 
rus diminiihes  very  quickly  after  the  operation,  fo  that,  t 
in  the  courfe  of  24  hours,  it  is  fituated  within  the  pelvis,.1 
or  pretty  much  reduced  to  its  natural  date.  Hence  the; 
danger  of  its  being  protruded  at  the  opening  is  not  fo 
great,  if  attention  is  paid  till  th  s.take  place  ; and,  there- 
fore, the  very  principal  reafon  for  the  ufe  of  the  future 
may  be  in  a great  meafure  dilpenfed  with.  The  tegu- 
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ments  alfo  of  the  abdomen,  from  the  diflenfion  of  gel'- 
tation,  are  fo  much  extended,  that  their  retraction  will 
r.ot  occur  to  that  degree  as  to  render  the  application  of 
a future  neceflarv  ; and  we  have  many  in  (lances  where, 
after  the  operation,  no  future  was  applied,  and  yet  no  in- 
convenience arofe  from  the  protrufion  of  p its.  To 
(trike  a medium  therefore,  or  to  confine  fufficiently  the 
lips  of  the  wound,  without  giving  that  pain  a future 
. occafions,  the  application  of  bits  of  (ticking-plaifter  may 
be  propofed,  which,  if  confining  it  for  24  or  36  hours, 

■ will  be  fuflicienr,  as  from  the  collapfed  (late  of  the  parts 
' the  danger  of  protrufion  is  then  over.  When  the  fides 
are  thus  brought  together,  to  favour  their  retention  [fill 
1 more,  the  ufual  drelfings,  as  employed  in  cafts  of  large 
wounds,  are  to  be  had  recourfe  to;  and  in  this  way  a 
1 tendency  to  the  re-union  of  the  united  parts,  forming  the 
firft  indication,  is  afforded. 

CCLXIX.  But  the  fecond  circumftance,orthe  circum- 
fcribing  the  incipient  inflammation,  is  perhaps  the  mod: 
i important, — as  on  the  neglect  of  it,  it  is  to  be  feared,  the 
: fatality  of  the  difeafe  certainly  depends. — The  fpreading 
of  inflammation  in  the  prefent  cafe  has  been  confidered 
as  arifing  chiefly  from  the  accefs  of  the  external  air  intQ 
1 the  cavity  of  the  abdomen,  w hich,  in  the  operation,  muff 
takeplaceinacertain  degree.  That  the  inflammation  may 
beconfiderably  increafed  by  this,  there  is  no  doubt;  but 
even  in  thofe  cafes  where  every  after, tion  was  paid  to  i's 
exclufion,  the  termination  of  the  difeafe  has  been  eoua'- 
ly  fatal  as  where  no  fuch  cautions  were  obferved.  We 
cannot,  therefore,  attribute  it  fo  much  to  this  circum- 
flance  as  fome  authors  have  done,— efpeeially  whyn  we 
! know,  that  in  peritonitis,  where  no  air  is  ado  ifted,'rhere 
j is  often  the  fame  fatal  termination  as  after  the  Cce.'ari.ri 
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operation.  To  account  then  for  the  fatality  of  the 
prefent  operation,  we  obferve,  that  when  any  point  ci  5 
thefurface  of  a cavity  becomes  inflamed,  it  poflefles,  iu~| 
dependent  of  the  admiflion  of  the  air,  a tendency  ton 
fpread ; and  the  confequence  of  this  lafl  is  its  termination, 
either  in  adhefion  or  fuppuratlon.  The  former  is  the 
moil  favourable  termination;  a!nd  with  this  view,  an 
accurate  redridlion  of  the  divided  parts,  as  formerly  re- 
commended, which  favours  adhefion,  fliould  be  fiudied; 
for  if  once  fuppuration  takes  place  from  the  exhauded  : 
Rate  of  the  patient,  and  the  long  continuance  of  irrita- 
tion on  the  fyitem,  in  confequence  of  this  procefs,  death 
mull  unavoidably  enfue.  Yet  the  quantity  of  difcharge 
which  neceflarily  arifes  from  fuch  a large  wound,  as 
both  that  in  the  uterus  and  teguments,  mud  almod  always 
prevent  adhefion ; and  it  is  therefore  more  this  circum- 
ftance,  perhaps,  of  the  formation  qf  matter  within  the 
cavity  of  the  abdomen,  or  the  extravafation  of  fluids,  pre- 
venting an  early  termination  of  the  difeafe  by  adhefion, 
that  is  to  be  confidered  as  the  caufe  of  death,  than  the  mere 
temporary  admiflion  of  the  air  in  the  operation,— the  one 
forming  an  accidental,  the  other  a continued  irritating 
caufe;  while,  in  the  inflamed  date  of  the  cavity,  the  ab- 
forbents  are  unfit  for  removing  any  portion  of  the  extra- 
vafated  fluid  before  this  termination  takes  place.  Hence 
the  neceffity  for  the  removal  of  every  extraneous  matter 
from  the  abdomen  before  the  lips  of  the  wound  are. 
placed  in  contaft,  and  of  occafionally  removing  the 
drellings,that  a difcharge  from  the  abdomen,  preventing 
the  formation  of  pus,  may  arife ; and  though  the  admif- 
fion  of  the  air  is  thus  endangered,  it  will  be  found  lefs 
troublefome  than  matter  formed  in  the  cavity  of  the 
abdomen. — The  late  writers  on  this  operation  have  paid 
very  great  attention  to  this  lad  circumftance,  and  that 
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with  a boldiiefs,  amt  even  fuccefs,  which  fliews  that  the 
admiflion  of  the  air  is  not  juft  fo  latal  as  commonly  fup- 
pofed.  i 

■ CCLXX.  Having  thus  confidered  the  fteps  of  the 

■ operation,  and  its  effects  on  the  fvftem  to  which  its 
fatality  is  owing,  we  may  remark  that  in  Edinburgh  it  has 
been  performed  no  lefs  than  fix  different  times. — In  the 
laft  of  tbefe  but  one  the  indications  for  the  operation  were 

■ wanting,— for  it  depended  on  the  conftriCtion  of  the  folt 
parts,  not  the  ftate  of  the  pelvis.  In  the  early  accounts 
of  its  hiftory  you  will  find  it  frequently  performed  with 

. a rafhnefs,  which  nothing  but  ignorance  could  excufe. 
But  though  not  indicated  by  diftortion,  accidents  hap- 
pen in  the  progrefs  of  labour,  at  times,  which  render  this 
operation,  as  formerly  remarked,  neceflary,  and  that 
chiefly  with  a view  to  the  fafety  of  the  child  : — 

Thefe  are,  rupture  of  the  uterus,  and  fudden  death  of  the 
mother. 

CCLXXI.  Rupture  of  the  uterus  is  an  accident, 

: inftances  of  which  have  occurred  to  every  practitioner 
of  extenfive  experience  ; and  fome  have  even  met  with 
a very  great  number  of  them.  The  occurrence  indeed 
of  this  accident  we  fhall  not  be  furprifcd  at,  when  we 
confider  the  manner  in  which  the  aCtion  of  the  uterus 
takes  place  in  labour.  By  its  contraction,  every  part  of 
i its  cavity  is  ftraitened,  or  forms  a refiftance  to  its  con- 
' tents.  This  refiftance,  however,  is  lefs  at  the  orifice 
than  in  any  other  part,  and  the  aCiion  of  the  other  parts 
I is  likewife  aflifted  by  the  abdominal  inufcles,  and  dia- 
: phragm,  which  render  the  effect  of  their  contraction 
j more  powerful  on  the  orifice. — If  then  the  orifice  is  un- 
J commonly  rigid,  or  prscternaturally  contracted,  fo  as  to 
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|>o(T;fs  an  eqaial  refiftance  with  the  action  of  the  other 
parts,  the  labour  either  cannot  proceed,  or  fome  part, 
of  the  uterus  that  is  weaker  than  the  orifice,  from  the'J 
aCtion  of  the  other  parts  bearing  again!!  it,  will  give  way, | 
and  a rupture  of  it  then  be  produced.  The  place  of  the 
uterus,  at  which  that  mod  commonly  happens,  is  the 
neck, — lor  the-fundus  is  protected  from  the  fuperior  re- 
iiftance  it  acquires,  by  the  addition  of  the  abdominal 
mufcles,and  other  affiftant  parts,  co-operating  withit. 

CCLXXII.  The  caufes  of  this  accident  are  all  un- 
known  to  us,  and  wefhall  only  repeat  them  as  enumera- 
ted by  authors. 

t.  The  firft  fet  of  caufes  is,  thofe  which  produce 
difficult  labour,  — as  diflortion  of  the  pelvis,  and  morbid 
contraction  of  the  external  parts. 

But  thefe  we  know  occur  in  a thoufand  cafes,  with- 
out rupture  of  the  uterus. 

2.  Violent  and  irregular  contractions  of  the  organ  it- 
felf,  as  in  cafe  of  convulsions;  and  if  this  fvmptom 
occur  along  with  diflortion,  fo  as  to  prevent  the  ter- 
mination of  delivery,  it  certainly  may  have  very  power- 
ful efFedt. 

3.  The  exceffive  bulk  of  the  child’s  head  locked  in  the 
pelvis;  and, 

4.  Accidental  injury  of  the  uterus  itfelf,  from  flrokes, 
&c. 

Thefe  caufes  then  occurring  where  the  uterus  is  pre- 
viouflv  in  a difeaftcl  date,  may  occafion  this  accident  to 
happen  ; but  we  can  have  very  little  fufpicion  of  it  till 
it  take  place;  and  even  admitting  we  have  fufpicion  of 
it,  we  are  not  authorifed,  on  fuch  flight  grounds,  to  at- 
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tempt  immediate  delivery,  without  other  circumftances 
in  the  cafe  indicate  the  propriety  of.it.  Hence  it  is  of 
more  confequence  to  be  able  to  afcertain  the  figns  of 
this  accident,  when  it  has  really  happened,  than  to  know 
its  caufes. 

CCLXXIII.  The  figns  commonly  enumerated,  are 

1.  The  fudden  difappearance  of  the  head,  or  prefen- 
ting  part,  formerly  eafily  felt. 

a.  Excelfive  pain  of  the  abdomen,  fixed  particularly 
in  one  place; 

3.  Remiilion  of  the  throes  of  labour,  formerly  vio- 
lent, 

4.  Reaching  and  flooding;  and, 

5.  Weak  intermitting  pulfe,  with  tendency  to  deli- 
quium. 

It  is  however  the  fudden  difappearance  of  the  prefen- 
ting  part,  if  once  certainly  ft  It,  and  the  ftate  of  the 
pulfe,  we  are  more  to  tru.fi  to  than  any  other, — for  the 
others  may  all  occur  in  the  courfe  of  a natural  labour, 
independent  of  this  accident. 

CCLXXIV.  In  the  late  Dr.  Young’s  Leftures  there 
ore  three  cafes  mentioned  of  this  accident,  and  in 
all  of  them  the  labour  pains  were  uncommonly  tri thing, 
fo  that  it  could  not  be  referred  to  any  violent  a if  ion  of 
the  organ,  but  was  evidently  the  etfedt  of  difeafe. 

CCLXXV.  Where  this  accident  occurs  for  the  deli- 
very of  the  child,  the  Caefarian  operation  has  been 
propofed;  but  fome  objections  may  be  urged  ngainfi  it, 
from  the  ftate  of  the  patient,  and  more  efpecially  as  the 
child  does  not  defeend  completely,  for  the  molt  part,  into 
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the  abdomen  ; fo  that  fome  of  its  members  being  entan- 
gled in  the  laceration,  w ill  allow  the  introduction  of  your  il 
hand  to  get  at  the  feet,  when  the  delivery  may  be  more  i 
properly  completed  in  this  way.  Befides,  wounds  of  the  :| 
uterus  are  mentioned  by  authors  as  not  always  fatal,  : 
and  a greater  chance  therefore  is  given  to  the  pafientif 
the  extra&ion  is  made  in  this  way,  than  by  a new  inci- 
iion  through  the  abdomen.  The  delivery,  however, 
muft  be. very  quickly  made,  as  by  keeping  the  wound 
extended  the  patient  will  fink  in  a few  minutes  from 
the  internal  haemorrhage,  and  fhe  commonly  indeed  dies 
under  your  hands.  Hence  it  has  been  propofed  by 
fome  authors,  to  delay  any  attempts  at  delivery  till  the 
death  of  the  mother  takes  place,  and  that  the  Caefarian 
operation  fhould  then  be  performed  as  quickly  as  pof- 
fible.  But  however  humane  this  practice  may  be,  it 
is  not 'giving  her  any  chance  of  recovery;  and  u’hen  the 
fmalleft  hopes  remain,  however  unfavourable  circum- 
ftances  may  appear,  it  is  certainly  the  duty  of  the  prac- 
titioner to  take  advantage  of  them,  and  to  leave  nothing 
undone  which  may  contribute  to  fave  the  patient. 

Where  the  rupture  again  occurs  in  the  more  advanced 
progrel's  of  labour,  or  where  the  head  is  fixed  in  the 
pelvis  as  foon  as  this  accident  takes  place,  the  forceps 
are  to  be  employed  to  make  the  extraction  as  quickly  as 
poffible;  and  the  hand  being  then  introduced  to  bring 
off  the  placenta,  you  will  be  able  to  afcertain  the  ex- 
tent of  the  rupture.  But  the  great  lofs  is,  that  it  is  only 
by  the  death  of  the  patient  the  accident  is  for  the  moft 
part  afcertained;  for  the  diagnoses  are  fo  uncertain, 
as  either  not  to  ftrike  practitioners  at  the  time  ; or  the 
patients  being  attended  by  women,  they  are  not  fenfible 
©f  the  danger  when  the  accident  occurs. 
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CCLXXVI.  To  this  fubjeft,  Mr.  Croatz  has  paid 
particular  attention,  and  has  endeavoured  to  mark  thofe 
previous  fymptoms  in  the  courfe  of  the  labour  that  point 
out  this  accident  as  going  to  happen.  He  remarks,  that 
in  fuch  women,  the  abdomen,  upon  examination,  feels 
very  prominent,  and  much  tliftended,  the  vagina  drawn 
upwards,  and  the  orifice  of  the  uterus  uncommonly  high. 
The  pains  at  the  fame  time  are  extremely  violent,  with- 
out any  intermiflion,  and  the  labour  is  very  inconfidq- 
rably  advanced  by  them.  But  all  thefe  fymptoms  may 
occur  in  the  courfe  of  labour,  without  any  fuch  accident 
taking  place;  and  therefore  the  enumeration  of  fuch 
fymptoms  ferves  only  to  frighten  a pradlitioner  in  his 
attendance,  and  more  efpecially  if  his  patient  has  been 
in  a delicate  ailing  flate. 

\ 

CCLXXVII.  In  thefe  rare  cafes,  tenjied  extra-ute- 
rine, where  the  foetus  is  originally  placed  without  the  ute- 
rus, the  Caefarian  operation  is  more  properly  indicated 
than  in  a rupture  of  the  organ.  But  this  fubjedt  is 
afterwards  detailed.;  and  as  the  fymptoms  of  it  are  ob- 
ferved  to  be  fomewhat  equivocal,  it  fliould  never  be 
performed  but  where  nature  feems  to  point  it  out,  by 
inflammation  ofpart  of  the  abdomen,  tending  to  abfeefs, 
when  the  enlargement  of  the  difeafed  part  will  give  an 
opening  to  the  body  contained,  to  leave  the  cavity  of 
the  abdomen.  \ 

*.  * j-  ■ x « 

CCLXXVIII.  The  laft  fituation  in  which  the  pro- 
priety of  the  Caefarian  operation  is  pointed  out,  by  fud- 
den  death  of  the  mother,  is  a frequent  occurrence ; but  it 
oftener  takes  place  after  delivery,  than  during  the  former 
period.  It  arifes  from  the  mother  being  worn  out  with 
previous  diftafe,  or  from  the  former  accident  of  the 
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rupture  of  the  uterus  occurring,  and  not  being  fufpe&ec, 
Wherever  it  happens,  the  Caefarian  operation,  inftantly 
performed,  offers  certainly  the  only  means  of  faving  the 
child.  As  yet  it  is  not  afcertained  how  long  a child  may 
furvive  the  death  of  the  mother;  and  till  this  is  done,  we 
cannot  be  to  early  in  attemptingtheextradlion.  It  is  need- 
lefsto  perform  it  here  with  all  the  camions  which  are  ne- 
ceflary  to  be  obferved  in  the  living  fubjedt.  Some  authors 
hare  alleged,  that  deliquia  may  at  times  impofe  on  us, 
and  that  fome  fpace  of  time  fliould  intervene  after  the 
death  of  the  mother,  before  having  recourfe  to  this  ope- 
ration. But  deliquia  very  rarely  occur  in  the  courfe  of 
labour,  except  in  cafes  of  flooding ; and  therefore  there 
is  a Prong  prefumption  of  our  not  being  deceived.  Be- 
fldes,  the  eye,  in  the  cafe  of  death,  very  foon  acquires  al- 
ways a dull  collapfed  appearance,  and  even  the  previous 
difeafe  to  which  the  patient  has  been  fubjedl  will  render 
it  lefs  doubtful.  Though  the  fooner  then  we  have  re- 
courfe to  the  operation,  the  better  ; yet,  even  at  the  di- 
flance  of  many  hours,  we  fliould  nordefpair  of  faving  the 
child, — for  it  has  been  fuccefs-ful,  even  at  the  diftance  of 
twelve.  A prejudice  in  this  particular  cafe  luckily  pre- 
vails in  its  favour ; and  this  is  even  extended  to  the  greater 
part  of  geftation,  efpecially  after  the  fixth  month,  when 
it  is  thought  always  proper  that  the  child  fliould  be 
removed. 

CCLXXfX.  O11  the  whole,  this  operation  is  ever  in 
the  living  fubjedt  a defperate  refourcej  and,  by  Dr.  Os- 
bokne’s  calculation,  the  proportion  faved  by  it  is  only 
one  out  of  ten,  though  performed  by  the  fuft  furgeons, 
and  cond tidied  in  the  moft  guarded  manner.  Every  at- 
tempt therefore  merits  well  of  fociety,  that  aimsin  the 
final  left  degree  at  fuperceding  the  necetlity  for  employ- 
ing it. 
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CLASS  IV.  Manual  Labours. 

I.  Thofe  labours  we  term  manual,  where,  from 
fome  other  part  than  the  head  presenting  at  the  uterine 
orifice,  aid,  or  manual  afiiftance,  is  found  for  the  raoft 
part  neceflary  to  effect  the  delivery. 

II.  That  the  head  inclines  naturally  to  be  the  prefent- 
ing  part  in  all  cafes  we  endeavoured  to  prove,  from  its 
fhape,  its  Specific  gravity,  and  its  adfing  mod  equally  in 
dilating  the  uterus  by  an  uniform  and  gradual  prefiure, 
which,  where  too  confiderable,  admits,  by  the  mode  of 
its  formation,  fome  diminution,  in  confequence  of  a 
powerful  refiflance  of  the  containing  parts.  At  times, 
however,  from  fome  irregularity  in  the  contra&ion  of 
the  uterus,  or  the  confequent  rupture  of  the  membranes, 
before  the  head  is  engaged  in  the  pafTage,  particularly  in 
diftorted  cafes,  where  it  does  not  eafily  enter,  fome 
other  part  of  the  child  defcends  inllead  of  it ; and  the 
varieties  of  luch  prefentations,  termed  preternatural , 
may  be  reduced  to  four;  the  footling , natal,  tranfvofr, 
and  brachial. 

III.  To  extend  the  divifions  of  this  fpecies  of  labour 
farther,  as  many  have  done,  is  of  no  importance,  from 
comprehending  no  variety  in  the  management ; and, 
though  every  point  of  the  body  may  occafionally  prefent 
at  the  uterine  orifice,  yet  this  information  can  ferve  no 
ufeful  purpofe,  except  where  it  directs  to  a difference  of 
treatment;  and, as  many  of  the  pofitions  enumerated  by 
authors  are  very  rarely  met  with,  it  is  burdening  the 
memory  to  recollect  the  particular  rules  applicable  to 
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them,  while  the  four  divifions  mentioned  are  fufficient 
to  convey  a general  knowledge  of  the  methods  that  may 
be  employed  in  every  poffible  variety  occurring. 

IV.  Manual  labours,  like  the  inRrumental,  may  be 
properly  divided  into  two  Rages, — the  preparation  for 
delivery,  and  the  operation  itfelf. 

V.  The  former  confifis  in, 

1.  Determining  exactly  the  pofition  of  the  child. 

2.  Rendering  the  Rate  of  the  uterus  favourable  to  the 
delivery;  and, 

3.  Directing  the  pofition  of  the  patient  as  moR  con- 
venient for  the  operation. 

VI.  With  refpedt  to  the  firR,  all  the  figns  of  pre- 
ternatural prefehtations  before  the  rupture  of  the  mem- 
branes are  uncertain  ; nor  can  it  be  determined  till  we 
are  able  to  know,  by  the  feel,  the  prefenting  part.  In 
all  fuch  pofitions  tdo,  befides  the  prefenting  part,  we 
Ihould  endeavour  to  afeertain  the  form  in  which  the 
child  is  placed  in  the  uterus,  by  the  external  feel  ; for 
where  placed  in  a loDgifh  form,  the  uterus  contrafts  to 
the  fame,  and  forms  a greater  refinance  than  where  it  is 
placed  in  a more  rounded  figure,  and  where,  of  courfe, 
the  hand  can  be  more  eafily  infinuated. 

VII.  In  regard  to  the  fecond,  or  Rate  of  the  uterus, 
in  moR  cafes  of  manual  delivery  its  relaxation  fhould  be 
procured  as  much  as  poffible,  and  a fufpenfion  of  adtion 
for  a time  attempted.  The  moR  favourable  time,  when 
the  relaxation  of  the  uterus  is  greatefi,  is  immediately  on 
the  rupture  of  the  membranes,  before  its  contradlion 
can  take  place  round  the  body  of  the  child  ; but  where 
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we  have  not  an  opportunity  of  taking  advantage  of  this 
time,  an  artificial  relaxation  of  the  organ  mud  be  induc- 
ed before  attempting  the  delivery.  For  this  purpofe  a 
large  opiate  mud  be  adminidered,  and  the  delivery  pro- 
moted, when  the  atonic  date.,  or  fufpended  aftion  of 
the  uterus,  commences.  This  praftice  was  fird  re- 
commended by  the  late  Dr.  Hunter.  The  dofe  mud 
be  very  large,  and  even  120  drops  are  but  moderate. 

VIII.  On  the  lad  circumdance,  or  pofition  of  the 
patient  here,  we  may  obferve,  that  it  mud  be  varied  in 
the  two  dages.  In  the  former,  where  the  introduction 
of  the  hand  into  the  uterus  becomes  neceflary,  the  fide 
fliould  be  employed,  or,  which  is  preferable,  the  patient 
fhould  be  placed  on  her  knees  and  elbows,  by  which 
the  contents  of  the  uterus  will  aft  lefs  againd  the  os 
tinea?,  and  thus  give  lefs  interruption  to  the  i'ntroduc- 
tioh  of  the  hand.  In  the  operation,  however,  of  de- 
livery, in  all  preternatural  pofitions,  the  back  fliould  be 
preferred, — as  the  head,  being  the  lad  part  expelled, 
and  the  date  of  the  labour  not  admitting  time  for  it  to 
take  its  natural  turns,  by  this  pofition  the  extraftion  is1 
more  in  the  power  of  the  operator. — 

IX.  Thefe  then  are  the  feveral  circumdances  to  be 
obferved  in  the  fird  ilage  of  this  fpecies  of  labour;  and 
thofe  of  the  fecond  confid — 

1.  In  the  proper  method  of  introducing  the  hand; 
or  what  is  termed  turning , with  the  view  of  rendering 
the  pofition  of  the  child  favourable  to  expulfion  ; and, 

2.  When  turned,  in  effefting  the  delivery  by  the 
lower  extremities. 

X.  The  rules  for  turning  are  very  eafy.  The  great 
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point  is  to  know  accurately  the  fituation  of  the  lower 
extremities  before  attempting  it ; and  for  this  purpofe 
the  hand  fliould  be  applied  firft  externally,  on  the  abdo-  j 
men,  to  afcertain  the  pofition  of  the  body,  the  parts  of 
which  will  readily  be  felt  through  the  teguments;  and, 
when  ascertained,  you  are  then  directed  what  hand  to 
apply  to  get  at  the  feet;  for,  if  lying  on  the  oppofite 
fide  of  the  uterus,  your  hand,  when  introduced,  muft  be 
again  withdrawn,  which  is  troublefome,  and  turned  to 
the  oppofite  fide. 

Footling  Cafe. 

XI.  The  delivery  of  the  lower  extremities,  or  what  is 
termed  a footling  cafe , may  be  confidered  in  this  Spe- 
cies of  labour  in  the  fame  light  as  natural  labour  in  head 
presentations.  Its  management,  therefore,  fliould  be 
well  underftood,  and  the  chief  difficulty  in  it  confiffs  in 
the  extraction  of  the  head.  When  the  membranes  are 
broken,  at  which  time  only  one  can  afcertain  this  fpe- 
cies  of  labour,  if  footling,  it  may  be  diftinguiflied  by  the 
heel,  and  want  of  the  thumb  ; and  we  fliould  be  accu- 
rate in  obferving  thefe  circumftances,  as  the  hand  is  fo 
fimilar  in  its  general  feel. 

'• 

XII.  This  divifion  of  manual  labour  may  be  confi- 
dered almoft  as  natural ; for,  if  the  parts  are  well  form- 
ed, patients  in  this  fituation  are  frequently  delivered 
without  any  particular  afiifiance.  Among  the  ancients, 
the  reducing  the  presenting  part  to  the  natural  pofition, 
or  the  head,  was  the  mod  general  method.  Failing  of 
the  head,  they  delivered  by  the  feet,  but  reckoned  it 
always  a hazardous  fituation;  and  where  they  did  deli- 
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X’tr  in  this  way,  they  were  exceedingly  fcrupulous  that 
both  fhould  be  brought  into  the  paflage  before  attempt- 
ing extraction.  Inthefe  cafes,  however,  it  is  often  dif- 
ficult to  bring  down  the  fecond  foot ; and  in  attempting 
it,  the  patient  fuffers  a good  deal  of  pain,  while  the  de- 
livery can  be  completed  with  equal  eafe  with  one  foot. 

XIII.  The  management  of  this  prefentation  is  to  be 
conducted  as  follows.  The  feet  are  to  be  allowed  to 
advance  as  far  as  poffible  by  the  natural  affiffance  of  the 
pains ; but  when  the  head,  defcending  into  the  pelvis, 
forms  a refiftance,  a warm  cloth  is  to  be  wrapt  round 
the  limbs  of  the  child  ; while,  at  the  recurrence  of  each 
pain,  fome  force  is  employed  in  pulling  gently  from 
fide  to  fide  ; and  when,  bv  this  means,  fhilting  always 
the  hold  as  the  body  comes  to  be  protruded,  the  breech 
appears  without  the  labia,  as  it  is  necefl'ary  for  the  ex- 
traction of  the  head,  the  back  of  the  foetus  fhould  be  to 
the  pubes  of  the  mother,  a turn  greater  or  lefs,  accord- 
ing to  the  ftate  of  prefentation,  muft  be  given,  in  order 
to  reduce  it  to  this  fituation. 

When  the  breech  is  delivered,  the  body  being  fmaller, 
eafily  defeends  for  the  length  of  the  flioulders;  but  a 
refiftance  arifes  from  them,  to  leften  which  it  is  proper 
to  bring  down  the  arms  ; and,  as  they  are  generally 
placed  in  a direction  along  the  fides  of  the  head,  to  per- 
form this  the  body  of  the  child  muft  be  fupported  on  the 
arm  of  the  operator,  and  carried  as  much  as  poflible  to 
one  fide  of  the  labia.  The  other  hand  is  then  to  be 
directed  to  the  oppofite  fide,  where  the  greateft  room 
for  its  introduction  is  by  this  means  allowed,  and  the 
fore  finger  being  placed  over  the  fttoulder,  while  the 
middle  one  and  thumb  are  below  it,  the  arm  is  to  be 
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brought  out  by  making  a turn  with  it  along  the  child's 
breath,  and  inclining  its  elbow  to  the  coccyx  of  the 
mother.  If,  however,  the  fore  finger  cannot  be  path,, 
when  introduced  over  the  (boulder,  farther  efforts  muft 
be  ufed  for  bringing  the  body  lower,  before  an  attempt 
is-  made  to  reduce  it.. 

% 

After  the  redu&ion  of  one  arm,  the  body  of  the  child 
is  next  to  be  carried,  to  the  other  fide  of  the  labia,  and  fup- 
ported  in  a fimilar  manner  as  on  the  former,  on  the  other 
arm  of  the  operator,  while  the  hand  that  fupported  it  on 
the  firft  fide  is  to  be  introd  uced  to  bring  down  the  fecond- 
arm  of  the  child,  which  is  now  rendered  more  eafy  by 
the  reduction  of  the  firft. 

When  both  arms  are  thus- brought  down,  and  in  doing" 
it,  that  one  (if  a turn  has  been  already  made  with  the  body 
to  reduce  the  head  to  a proper  direction  with  the  facrum) 
on  the  fide  from  which  the  turn  was  made  is  to  be  pre- 
ferred, the  extraftion  of  the  head  muft  be  fpeedily  at- 
tempted from  the  danger  the  cord  differs  in  confequence 
of  compreflion  at  this  part  of  the  delivery  5 and  this 
extraftion  is  to,  be  made  by  placing  two  fingers  of  one: 
hand  on  each  fide  of  the  child’s  neck,  while  the  other 
fupports  its  bread  ; a finger  of  which,,  if  neceffary,  may 
be  alfo  introduced  within  its  mouth  : and  the  pofture  of 
the  operator  is  then  to  be  changed,  for,  rifing  up,  he 
endeavours  to  difengage  it,  by  pulling  in  a direftion  the 
reverie  of  the  former,  from  facrum  to  pubes. 

XIV.  Though  this  method  in  general  fucceeds,  yet 
the  fame  difficulties  which  hinder  the  advancing  of  the 
head  in  infirumental  cafes  may  detain  it  after  the  body 
in  a footling  prefentation ; and  thefe  difficulties  in  the 
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latter  are  even  increafed  by  want  of  time  to  accommo- 
date itfelf  to  the  paflage.  According,  therefore,  to  the 
variety  of  caufes  which  prevents  its  extraction,  different 
means  mud  be  ufed  for  its  delivery)  and  as  it  fometimes 
proceeds  from  contraction  in  the  orifice  of  the  uterus, 
the  latter  may,  by  the  introduction  of  the  hand,  be  di- 
lated ; or  when,  from  the  head  not  following  the  turn 
which  is  made  on  the  protrufion  of  the  breech,  to  place 
it  in  its  natural  fituation,  it  mud  be  altered  by  pulhing 
it  up,  and  bringing  it  down  in  a different  direction.  If 
this  fhould  fail,  the  forceps  may  be  in  fuch  circumftances 
employed,  and  the  former  rules  for  their  application 
will  be  equally  proper  here.  But  in  fome  of  thefe  cafes, 
where  difficulties  occur  to  the  extraction  of  the  head,  it 
has  been  even  feparated  from  the  body, — an  accident 
that  frequently  happened  to  the  early  practitioners,  who 
were  not  fo  attentive  in  obferving  the  direction  of  its 
paffirtg  through  the  pelvis.  On  this  acqount  you  find 
in  moft  of  the  publications  on  midwifery  a feparate  dif- 
fertation  on  this  fubjeCt.  In  modern  practice  it  never 
occurs,  and  would  be  confidered  as  marking  great  mif- 
conduCt  in  the  operator.  Should  it  unluckily  happen, 
however,  from  the  body  being  in  a putrid  date,  the 
rules  to  be  obferved  in  extracting  it  may  be  made  more 
Ample  than  what  are  detailed  in  the  authors  who  treat 
of  it.  If  the  dimenfions  betwixt  it  and  the  pelvis  agree, 
when  placed  in  the  natural  pofition,  which  you  can  do 
with  your  hands,  the  pains,  if  continuing,  will  expel  it. 
But  if  no  pains  come  on,  it  is  then  to  be  extracted  with 
the  forceps,  a predure  being  made  on  the  abdomen  in 
order  to  fecure  it  during  their  introduction.  Should, 
however,  a great  difproportion  prevail  between  its  fize 
and  that  of  the  pelvis,  the  long  fcillars  and  crotchet  mult 
then  be  employed,  after  keeping  it  firm  for  their  appli- 
cation by  the  former  means. 
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Phis  then  comprehends  the  firft  fpecies  of  manual 
labour.  It  deferves  particular  attention,  as  the  reft  are 
all  reduced  to  it  in  the  courfe  of  delivery.— The  next 
we  come  to  is  the  -natal  or  breech  presentation,  which, 
after  the  head,  is  mod  frequently  met  with. 

XV.  This  presentation  is  not  to  be  afeertained  till 
after  the  rupture  of  the  membranes  ; for  the  prefenting 
part,  while  inclofed,  gives  much  the  fame  feel  with  the 
head  ; nor  is  the  knowledge  of  it  of  any  confequence, 
unlefs  the  pelvis  be  diftorted  ; for,  if  fo,  by  not  allowing 
it  to  pafs,  it  rnuft  then  be  reduced  to  the  former,  or  the 
footling  presentation,  and  the  Saving  Some  portion  of 
the  waters  will  render  this  more  eafily  accomplilhed. 

The  expulfion  of  the  meconium  with  the  waters  has 
generally  been  mentioned  by  authors  as  a leading  fign  of 
this  presentation.  It  depends,  however,  on  the  defeent  of 
the  body  fo  far,  before  the  rupture,  that  the  abdomen  is 
comprefled  by  the  pelvis  j and  hence  a natal  presenta- 
tion may  occur  without  this  fvmptom. 

, When  the  membranes  are  ruptured,  it  is  diftinguifhed 
by  the  cleft  betwixt  the  buttocks,  and  the  parts  of  ge- 
neration. 

XVI.  Two  methods  of  delivery  'nave  been  recom- 
mended in  this  cafe,  and  each  claims  the  fandtion  of 
very  refpedlable  pradtitioners. 

The  one  is,  to  reduce  it  as  Soon  as  afeertained,  by 
pufliing  up  the  prefenting  part,  introducing  the  hand 
into  the  uterus,  and  bringing  down  the  feet  to  a loot- 
ling  presentation. 
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The  other  is,  to  allow  it  to  proceed  in  the  prefenting 
pofition. 

The  only  argument  in  favour  of  the  former  of  them  is, 
that  you  always  occafion  a painful  and  tedious  labour, 
as  the  prefenting  part  greatly  exceeds  in  bulk  the  fize 
of  the  cranium.  This,  however,  is  obviated  by  the 
ftnifhire  of  the  prefenting  part,  which  admits  more 
readily  of  compreffion  than  the  cranium;  and  of  births 
prefenting  in  this  wav,  we  find  alfo  at  leaf!  eight  out  of 
twelve  delivered  without  any  uncommon  difficulty ; 
and  the  only  fituations  where  it  may  fail,  or  meet  with 
difficulty,  is  in  the  cafe  of  a fil'd  labour  ; while,  in  both 
footling  and  breech  cafes,  if  occurring  in  a firft  labour, 
it  may  be  obferved  the  children  are  generally  loft,  though 
in  the  fame  fituation  in  a fubfequent  delivery  no  diffi-* 
culty  will  occur.  In  all  breech  cafes  therefore,  unlefs 
in  a firft  labour,  or  where  the  pelvis  is  diftorted,  if  al- 
lowed to  advance  the  fpace  required  for  the  paflage  of 
the  buttocks,  will  eafily  admit  the  expulfion  of  the 
head. 

XVII.  For  thefe  reafons  detailed  a general  rule  fliould 
be  laid  down  in  all  natal  cafes,  to  allow  the  prefenting 
part  to  proceed.  As  foon  as  affiftance  can  be  given,  a 
finger  is  then  to  be  infinuated  under,  each  groin,  and 
gently  brought  forward  in  time  of  a pain,  till  the  thighs 
come  to  be  difengaged,  when  it  is  reduced  to  the  former, 
or  a footling  presentation,  and  the  rules  pointed  out 
for  delivery  in  it  will  be  equally. applicable  here. 

Inftead  of  the  finger,  where  the  groin  is  too  high  for 
its  application,  or  the  pel  vis  too  narrow  to  admit  it,  many 
authors  have  advifed  the  ufe  of  the  blunt  hook.;  but, 


23  6 


PARTURITION. 


as  you  cannot  be  certain  of  the  exaft  force  the  thigh  will 
fafely  bear,  and,  if  injuring  it,  you  cannot  know  it  quickly 
when  you  employ  the  inftrument,  the  finger  is  on  thefe 
accounts  to  be  preferred. 

XVIII.  This  then  comprehends  fhortly  the  manage- 
ment of  the  two  firft  fpecies  of  manual  labour,  and  a mix- 
ture of  them  often  takes  place  by  .the  prefentation  of  one 
foot  at  the  uterine  orifice,  while  the  other  is  laid  along 
the  belly  of  the  child. 

If  the  fecond  foot  cannot  be  reached  eafily,orisdiflicu!t 
to  be  brought  down,  the  extra&ion  is  to  be  mc«le  with  one, 
in  the  fame  manner  as  if  both  prefented  ; for  the  birth 
of  the  fecond  being  effe&ed  by  the  protrufion  of  the 
breech,  it  is  reduced  to  the  firft,  or  a common  footling 
delivery;  and  in  the  variety  of  the  two  firft  fpeciesof  ma- 
nual labour  nothing  farther  is  required'  but  to  afiift  the 
effett  of  the  pains  in  the  manner  recommended,  allowing 
generally  the  prefenting  part  to  be  expelled,  and  avoid- 
ing, before  the  arms  are  reduced}  hurrying  the  delivery. 

XIX.  The  third  fpecies  of  manual  labour,  or  the  tranf- 
verfe , comprehends  any  part  of  the  body  of  the  child, 
as  the  back,  belly,  or  fide,  prefenting  at  the  uterine 
orifice  ; and  the  delivery  here  requires  one  preliminary 
ftep,  not  neceftary  in  the  former  pofitions,  of  altering 
.the  fituatio-n  of  the  child  previous  to  the  delivery. 

XX.  The  membranes  here  are  commonly  ruptured 
very  early  ; and,  before  their  rupture,,  no-  part  of  the 
child  can  be  felt  after,  the  cord  is  often  found  pro- 
tap fed,  while  the  os  uteri  becomes  lei's  dilated  .than  be- 
fore, and  the  pains  depart  for  Come  hours,  frequently 


PARTURITION. 


23? 

fome  days,  returning  afterwards  with  increafed  firength. 
The  woman  alfo,  in  fuch  cafes,  it  has  been  remarked, 
complains  much  of  her  fide,  as  being  affected  with  un- 
ufual  pain. 

XXL  The  mod  common  variety  of  this  fpecies  of 
prefentation  is  the  belly;  and,  as  the  hand  can  be  eafilv 
introduced,  and  the  feet  taken  hold  of,  there  is  little  dif- 
ficulty in  this  prefentation,  as  it  is  foon  reduced  to  one 
of  the  former  fpecies. 

XXII.  The  laft  fpecies  of  manual  labour,  or  thel/rachia!, 
is  juftly  confidered  as  the  mod  difficult  to  be  met  with. 
In  this  cafe  the  arm  prefents  at  the  uterine  orifice,  and 
is  pufiied  into  the  vagina  for  the  length  of  the  Ihoulder. 

• It  is  eafily  known  from  the  feet  by  the  feel  of  the  hand, 
particularly  the  length  of  the  thumb  and  fingers,  and,  as 
the  child-cannot  be  expelled  in  this  fituation,  it  is  necef- 
fary  that  the  hand  be  introduced  into  the  uterus  to  oc- 
cafion  the  retraction  of  the  prefenting  part,  by  bringing 
down  the  feet  as  moil  favourable  for  delivery.  The  dif- 
ficulties, therefore,  that  occur  to  this  operation,  form  a 
very  important  object  of  attention. 

Thefe  difficulties  depend  on, — 

j.  The  flate  of  contraction  in  the  uterus  ; 

2.  The  fituation  of  the  feet,  or  their  difiance  from  the 
uterine  orifice ; and, 

3.  The  prefence  of  pains  oppofing  the  introduction  of 
your  hand. 

1 * 

S 

XXIII.  With  refpect  to  the  firft,  we  find  the  uterus, 
foon  afterthe  evacuation  of  the  waters,  acquire  a rigid  con- 
tracted ftate,  unfavourable  to  extenfion  ; and,  according 
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to  the  fituation  of  the  body  of  the  child,  it  aflumes  either 
a globular  or  longitudinal  form,  and  it  is  much  eafitr  to 
turn  in  the  former  cafe  than  in  the  latter,  though  the  con- 
traftion  of  the  organ  is  equal. 


XX IV.  With  refpefl  to  the  fecond,  or  fituation  of  the 
feet,  they  are  generally,  in  this  cafe,  placed  at  the  very 
fundus  uteri  ; and  there  are  very  few  arm  prefentations 
where  it  does  not  require  us  to  go  to  the  very  bottom  of 
the  uterus  before  we  can  reach  them. 


XXV.  With  refpeft  to  the  third,  or  the  prtfence  of 
pains,  it  is  remarked  in  this  prefentation  that  the  pains 
are  at  firft  generally  very  violent;  and  they  are  at  the 
fame  time,  from  the  irritable  Rate  of  the  uterine  orifice, 
excited  on  the  lead  attempt  to  introduce  the  hand,  fo 
that,  to  the  natural  contracted  Rate  which  takes  place  af- 
ter the  evacuation  of  the  waters,  there  is  added  a fp3f- 
modic  contraction  from  its  irritability. 

XXVI.  Before,  then,  attempting  to  turn,  thefe  diffi- 
culties we  muR  endeavour  to  remove  as  far  as  poffible. 

As  the  contraction  of  the  uterus  is  the  principal  one,  it 
Rrould  be  performed  as  foon  as  the  waters  flow  off,  which 
are  a cor.fiderable  advantage,  particularly  if  any  portion 
is  retained  in  the  fuperior  part,  as  they  keep  the  uterus 
in  a (lippery  extenfile  Rate. 

Before  turning,  a!fo,  the  fitnation  of  the  feet  muR  be 
accurately  afeertained,  and  this  we  do  by  confidering 
the  hand  that  presents,  whether  it  be  the  right  or  the 
left,  which  is  known  by  the  direction  of  the  thumb  and 
palm,  and  alfo  by  the  external  feel  of  the  uterus  itfclf. 
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If  fpafm  occur  on  attempting  examination,  the  next 
ilep  is  the  overcoming  the-  irritability  of  the  uterus, 
which  we  do  by  the  exhibition  of  a large  opiate;  and  we 
begin  our  attempts  when  it  feetns  to  take  effect,  and  the 
patient  is  dilpofed  to  deep. 

XXVII.  After  having  removed  thefe  difficulties,  the 
patient  being  properly  placed,  as  lormerly  recommended, 

’ we  begin  the  operation  by  pafsing  the  hand  quickly 
through  the  vagina  in  a conical  form  ; for  in  paffing 
here  it  gives  pain,  till  it  reach  the  os  uteri.  It  is  to  be 
i pad  into  the  latter  betwixt  the  prelenting  part  and 
I pubes,  as  it  is  mod  eafy  to  come  at  the  feet  in  this  wav. 

, It  is  to  be  then  carried,  when  introduced,  as  high  as  pof- 
fible,  till  a foot  is  reached,  and  an  attempt  is  then  to  be 
• made  to  bring  down  the  latter  into  the  vagina..  When 
1 brought  down,  it  is  to  be  heid  by  the  hand  introduced, 
till  a piece  of  tape-or  ribband  is  pad  over  the  ancle,  di- 
rected by  the  fingers  of  five  other  hand,  which,  when 
tightened,  forms  a noofe,  and  is  to  be  kept  firm  without 
the  labia  by  being  rolled  about  the  palm  of  the  fame 
hand  that  directed  its  application,  and  the  hand  introduc- 
ed is  then  to  be  pad  to  the  prefenting  part,  pudiing  it 
up  to  the  fundus,  by  which  the  child  is  brought  round, 
and  the  prefentation  reduced  to  a footling  cafe.  If, 
when  the  hand  is  introduced  into  the  uterus,  the  action 
of  the  organ  is  excited,  we  fliould  proceed  no  far- 
ther till  it  ceafe;  nor  attempt  to  counteract  its  efforts, 
for  there  is  then  danger  of  the  rupture  of  the  uterus.  If 
both  feet  can  be  laid  hold  of  eafilv,  we  diould  endeavour 
to  bring  them  down  ; but  if  we  are  in  podedion  of  one, 
we  are  always  able  to  finifh  the  delivery  ; and,  unlefs  the 
other  is  at  hand,  it  is  ufeltfs  to 'give  ourfelves  much 
trouble  to  fearch  for  it.  When  the  feet  are  brought  into 
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the  pailage,  we  then  attempt  the  extraCHon,  with  one' 
hand  pulling  by  the  noofe,  while  the  other  takes  hold  of! 
the  feet.  If  the  prefentyig  part  does  not  then  retraff, 
or  the  body  turn  round,  it  is  owing  to  its  being  jammed 
in  the  fuperior  part  of  the  pelvis ; and  by  palling  the 
hand  to  the  flioulders,  and  railing  them  up  to  the  fundus 
uteri,  the  reliftance  to  the  extraction  of  the  feet  will  be 
removed. 

Before  bringing  down  the  foot  we  lay  hold  of  into 
the  vagina,  we  Ihould  be  certain  it  is  a foot ; and  it  is  ne- 
ceffary,  therefore,  to  proceed  Howdy,* — for  if  it  prove 
the  hand,  the  difficulty  of  introducing  the  hand  of 
the  operator  into  the  uterus  will  be  afterwards  iu- 
creafed. 

XXVIII.  We’are  informed  by  many  practitioners,  that 
they  have  been  often  three  hours  before  reaching  a foot 
in  arm  prefentations,  affer  the  introduction  of  their  hand 
into  the  uterus.  Though  it  is  often  a troublefome  ope- 
ration, if  the  preliminary  circumltances  recommended 
have  been  attended  to,  this  will  almolt  never  happen, 
and  the  half  of  the  time,  if  not  lefs,  will  be  fufficient. 
Such  practitioners  would  feem  fond  of  magnifying  dif- 
ficulties ; and  they  may  be  alked,  if  they  were  fo  long, 
what  they  could  mean  by  fuch  conduCt ; for  it  could 
only  proceed  from  two  circumltances,  either  the  po- 
fifion  of  their  patient  not.allowing  them  to  get  the  hand 
high  enough,  or  they  mult  have  been  conltantlv  endea- 
vouring to  oppofe  the  aCtion  of  the  uterus,  forming  the 
chief  obftacle  to  their  getting  fufficiently  high,  and  the 
organ  being  at  Iaft  worn  out  by  their  efforts,  they  came 
to  fucceed.  But  would  it  not  have  been  much  better  to 
induce  this  atonic  Rate  at  once  by  more  gentle  than  we- 
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chanical  means.  Such  difficulties,  therefore,  were  much 
the  effect  of  their  own  mode  of  procedure. 

XXIX.  But  if  this  fpecies  of  manual  labour  has  con- 
: tinued  to  proceed  for  long  after  the  evacuation  of  the 

waters,  before  an  attempt  is  made  to  deliver,  the  prefent- 
ing  part  comes  down  to  that  extent  into  the  vagina,  and 
at  the  fame  time  becomes  fo  impacted  in  the  pallage,  that 
the  introduction  of  the  hand  paft  it,  in  order  to  be  ad- 
: mitted  into  the  uterus,  is  not  poffible.  In  this  cafe,  then, 

; an  attempt  is  to  be  made  by  fixing  the  forefinger  and 
thumb  in  the  axilla  of  the  child,  in  the  form  of  a crutch, 
to  pufh  the  fhoulder  towards  the  head,  and  the  latter 
again  towards  the  fundus  uteri,  fo  as,  by  degrees,  to  raife 
the  body  of  the  child  till  we  have  fufficient  room. 

XXX.  In  fome  cafes,  however,  it  is  impoffible  to  do-, 
this,  or  our  efforts  may  be  fo  violent  as  to  prove  fatal  to 
the  patient.  It  was  formerly  the  cuftom  in  thefe  fi tu- 
itions, as  they  judged  immediate  delivery  here  always 

net  elfary,  to  remove  altogether  the  prefenting  part,  by 
w re  fling  the  arm  from  the  focket,  or  fixing  the  crotchet 
in  the  fhoulder,  fo  as  to  accomplifh  the  fame  end.  This 
however,  is  never  allowable,  and  is  to  be  rejected  entire- 
ly from  modern  pra&ice.  Nay,  when  one  arm  was  re- 
moved, they  did  the  fame  to  the  other,  then  fixt  the 
crotchet  fomewhere  in  the  thorax,  fo  as  to  bring  down 
at  laft  the  lower  extremities  of  the  child;  and,  in  this 
way,  after  much  tpil  and  feparating  great  part  of  it,  they 
fucceeded  in  effecting  delivery. 

I XXXI.  But  in  fuch  cafes  a new  and  more  agreeable 
mode  of  practice  is  now  recommended  by  the  authority, 
bf  Dr.  Denman,  and  his  obfervations  form  an  import- 
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ant  improvement  in  conducting  labours  of  this  kind.  In  . 
arm  presentations  he  obferves,  where  the  prefenting 
part  is  impacted,  and  the  aCtion  of  the  uterus  very  vio- 
lent, fo  as  to  endanger  the  life  of  the  mother  if  we  at- 
tempt to  turn,  that  the  prefenting  part  is  pufned  down  till 
, it  can  proceed  no  farther.  It  is  then  fixt,  and,  the  aCtion 
of  the  uterus  continuing,  the  lower  extremities  which 
are  moveable  are  pufl:ed  down  by  it  towards  the  pelvis. 
As  this  takes  place,  the  prefenting  part  comes  again  to 
rife  or  be  retraded,  and,  at  lad,  the  breech  comes  to  fill 
up  the  uterine  orifice, — the  child  turning,  as  he  terms  it, 
on  its  own  axis,  and  coming  at  laft  to  be  completely  de- 
livered by  a Spontaneous  evolution.  In  all  cafes,  however, 
of  this  kind,  frorp  the  violent  aCtion  of  the  uterus  to  ef- 
fect it,  the  children  are  expelled  dead.  Hence,  it  is  only 
where  we  cannot  pretend  to  fave  the  child,  where  the  in- 
troduction of  the  hand  cannot  be  elfeCted,  or  where.  If 
introduced,  the  attempts  of  turning  might  prove  fatal  to 
the  mother,  this  practice  is  to  be  trufted  to  ; and,  as  the 
women  themfelves  reckon  turning  in  fuch  fituations  of 
labour  always  neceffary,  this  mode  of  conduCt  in  thepraCti 
tioner  will  feldom  be  admitted.  Dr.  Denman,  however 
has  much  merit  in  making  the  obfervation,  as  be  gives  u: 
a refource  which  is  both  agreeable  to  humanity  and  the 
fafety  of  the  patient.  Dr.  Denman’s  o'ofervations  have 
been  alfo  conf/med  by  the  cafes  of  fome  late  writers. 

XXXII.  Such  is  the  general  treatment  of  manual  labour 
(detailed  from  I.  to  XXX.).  It  is  needlefs  to  extend  the 
rules,  as  many  authors  have  done,  to  too  great  length 
The  whole  management  confifis  in  changing  the  pofitior 
of  the  child  when  unfavourable,  or  turning,  and  after; 
wards  in  delivering  by  the  feet. 

In  footling  delivery  the  chief  difficulty  lies  in  the  ex 
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traction  of  the  head,  and  the  rules  to  be  obferved  in  ef- 
fecting it  are  limply  thefe  : 

1.  If  it  does  not  readily  yield.,  the  fofce  applied  muft 
be  gradually  increafed  till  it  is  fufficient  to  overcome  the 

/difficulty. 

2.  In  employing  force,  it  muft  be  uniform,  command- 
ed, and  exerted  at  intervals. 

3.  If  it  does  not  defeend  with  all  the  force  we  can 
i fafely  apply,  we  muft  intermit,  and  give  the  head  time 
: to  collapfe. 

4.  When  relumed,  it  muft  be  exerted  in  every  direc- 
tion, backward  and  forward,  and  from  fide  to  fide  alter- 

: nately. 

5.  When  the  head  once  begins  to  defeend,  the  diffi- 
culty is  overcome,  and  time  may  be  taken  to  the  reft  of 

tthe  extraction. 

6.  Though  the  head  fhould  remain  hours  in  this  fi- 
tuation,  we  fhould  not  have  recourfe  to  the  ufe  Of  in- 

: ftruments  early. 


CLASS  V.  Anomalous  Labours. 

I.  By  the  laft  fpecies  of  labour,  or  the  anomalous,  we 
underftand  all  thofe,  which,  from  being  complicated  vvitli 
certain  morbid  circumftances,  do  not  enter  properly  in- 
to the  former  divifions. 

1.  Flooding. 

II.  The  firft  and  mod  important  in  the  arrangement 
cof  thefe  is  what  has  been  termed  flooding- cafes  : for  every 

appearance  of  uterine  haemorrhage,  after  the  fifth  month 
of  geftation,  it  is  agreed  by  all  praCI itioners,  is  to  be  con- 
fidered  as  highly  dangerous,  the  enlarged  fize  of  the  vef- 
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fels  threatening  then,  if  continuing,  the  Sife  of  the  pa- 
tient. Nay,  there  are  even  fome  inftancesof  death  arif- 
ing  from  this  caufe  more  early;  but,  as  thefe  cafes  are 
very  rare,  they  lead  properly  to  no  general  coticlufion. 

III.  The  appearance  of  thefe  floodings  is  very  va- 
rious. In  fome  they  are  preceded  by  or  are  attended 
■with  uterine  pains ; in  others  there  is  not  the  fmalleit 
threatening  of  their  attack.  Where  the  difcharge  is  mo- 
derate, they  have  been  known  to  continue  three  weeks, 
or  even  longer,  without  reducing  very  much  the  ftrength 
of  the  patient,  or  rendering  delivery  neceflarv.  But  in 
general  their  effeCts  are  more  fudden,  and  the  fymptoms 
they  produce  very  quickly  alarming.  Sometimes  they 
are  temporary,  flowing  for  a fliort  time,  and  then  difap- 
pearing;  when,  after  an  interval,  they  return  with  in- 
creafed  violence.  In  thefe  cafes  every  attack,  though 
apparently  flight,  is  to  be  judged  highly  dangerous ; and 
we  are  not  to  form  an  opinion  where  it  frequently  re- 
curs from  its  apparent  effeCts;  for  the  patient,  though 
feemingly  not  fo  much  exhaufted,  generally  finks  unex- 
pectedly, efpecially  on  attempting  delivery,  and  that 
without  any  alarming  increafe  of  flooding  during  the 
operation.  Hence,  in  thefe  fituations,  it  fhould  be  be- 
gun early. 

IV.  The  caufe  of  uterine  floodings  in  the  pregnant 
Rate  depends  always  on  the fcparation  of  the  placenta ; and 
its  fituation  in  the  uterus  is  the  only  direction  we  have, 
with  refpeCt  to  its  remote  caufe,  and  the  prognofis  to  be 
formed. 

V.  The  natural  fituation  of  the  placenta  we  find  to  be 
.at  the  fundus  uteri,  The  ftretching  of  this  part  firft 
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commences ; and,  by  the  time  that  a proper  adhefion  be- 
tween it  and  the  placenta  has  been  formed,  the  extenfion 
of  that  furface  to  which  it  is  applied  nas  fully  taken  place. 
Hence  the  reparation  of  this  connection  can  only  arife 
from  certain  caufes  increafing  the  afiion  of  the  fundus, 
fo  as  to  influence  the  circulation  betweeri  it  and  the 
placenta,  producing,  of  courfe,  a rupture  of  fome  veflels. 

But  late  obfervation  has  fliown,  that  the  fituation  of 
the  placenta  is  not  ahuays  towards  the  fundus.  It  is  oft- 
en placed  farther  down  at  the  neck,  and  even  at  the 
orifice  itfelf.  As  the  adhefion  then  between  the  pla- 
ccenta  and  contiguous  furface  is  found  in  thefe  cafes 
1 unfavourable,  where  the  parts  have  not  received  their  ex- 
pended {fate,  this  connection  muff  come  tube  affVCfed 
as  they  begin  to  ftretch  ; and  a partial fcparation  occur- 
ring, flooding  will  enfue. 

VI.  From  thefe  obfervations,  then,  two  different 
fpecies  of  haemorrhage  in  advanced  geflation  are  to  be 
1 remarked,  which,  b)  fymptoms,  we  may  afcertain. 

I 

In  the  former  fpecies  it  is  generally  preceded  by  fame 
aftive  caufe,  fuch  as  occafions  abortion  in  the  early 
flate  ; and  to  this  the  patient  herfelf  commonly  traces.it. 

In  the  latter,  however,  it  occurs  without  any  previous 
caufe,  asarifing  merely  from  the  natural  {{retching  of 
the  uterus. 

The  former  is  generally  attended  with  flight  pain  from 

the  firft  appearance  of  flooding,  which  increafes  in  its 
progrefs. 
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In  the  latter,  pain  never  occurs  originally,  but  only 
arifes  in  the  advanced  ftage,  or  is  brought  on  by  the 
attempts  of  the  operator  himfelf  in  delivery.  The 
flooding  is  alfo  lefs  violent  in  the  tin\e  of  pain  in  the 
former,  while,  in  the  latter,  it  is  increafed  by  it. 

VII.  The  firft  to  whom  we  are  indebted  for  any  juft 
obfervations  on  gravid  haemorrhages  is  Mr.  Puzos, 
who  remarks,  that  we  fhould  in  general  form  a bad 
prognofis;  for  of  thofe  feized  with  floodings  at  this 
period,  more  than  one  half  die.  This,  however,  is  to 
be  attributed  to  circumftances  of  treatment  as  well  as 
lituation.  But  though  Mr.  Puzos  obferves,  in  a gene- 
ral way,  that  fuch  floodings  arife  from  the  feparation  of 
the  pkcentd,  he  has  not  remarked  its  difference  of  flot- 
ation in  particular  cafes,  by  which  our  prognofis  is  di- 
redted.  This  lafl:  circumftance  has  been  principally 
enforced,  and  its  application  pointed  out,  by  Mr.  Rig- 
by, who  remarks,  that  authors  are  divided  with  regard 
to  the  practice  in  fuch  fltuations  ; for  fome,  we  find, 
advife  in  every  inflance  immediate  delivery,  while  others 
are  for  waiting  till  nature  is  nearly  exhaufted,  and  then 
for  having  recourfe  to  the  affiftance  of  art.  As  in  many 
cafes,  then,  this  method  of  trading  to  nature  is  effectual, 
Mr.  Rigby  wifhes  to  fix  fome  criterion,  by  which  we 
may  judge  in  what  particular  fltuations  this  is  proper; 
and  in  what  others,  again,  art  is  to  be  immediately  em- 
ployed. This,  he  thinks,  is  to  be  determined  by  our 
knowledge  of  the  fituation  of  the  placenta;  for  where 
it  is  improperly  attached  towards  the  neck,  or  inferior 
parts  of  the  uterus,  as  the  adtion  of  the  organ  muff  al- 
ways increafe  the  flooding  by  increafing  the  feparation, 
nature  fnouid  never  be  confided  in  for  the  fuccefs  of  de- 
livery,— but  recourfe  immediately  had,  by  art,  to  the 
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removal  of  the  uterine  contents.  To  d'eteft  then  this 
fmiation  of  the  placenta,  the  hand  is  advifed,  in  every 
.cafe  of  flooding,  to  be  introduced  within  the  vagina; 
and  when  introduced,  a finger  mult  be  pafl:  within  the 
uterine  orifice,  which,  if  carried  up  lome  little  way, 
will  afcertain  whether  the  placenta  be  towards  that  fitn- 
ation.  The  palling  the  hand  in  thefe  cafes  gives  little 
. pain,  * from  the  relaxed  Hate  of  the  parts. 

f 

VIII.  When  the  (filiation  of  the  placenta  is  thus  de- 

: tefted,  or" finding  from  no  marks  of  it  within  reach,  fup- 
; poling  it  occupies  its  proper  place  towards  the  fundus,  the 
: termination  of  the  accident,  in  this  cafe,  is  to  be  truft- 
1 ed  to  nature;  which  is  done  by  enjoining  flriftly  a ho- 
; montal  pofture;  by  cold  applications  to  the  uterine 
region;  by  refrigerants  internally,  in  liberal  dots,  wheie 
! the  ftomach  can  bear  them  ; and  mild  nourifhmen;  in 
fmall  quantity.  If  llrong,  and  the  flooding  commences 
with  confiderable  fever  or  pyrexia,  arifing  evidently 
from  an  external  caufe,  early  venefe£tion  is  like  wile, 
admimble. 

IX.  By  this  treatment,  the  haemorrhage  will  often7 
fublide  ; and  where  yielding,  the  greateft  attention  is  to 
be  paid,  that  the  patient  do  not  foon  return  to  motion, 
as  a relapfe  is  always  endangered,  and  each  fucceeding 
return  is  to  be  efteemed  more  alarming. 

X.  When  an  improper  attachment  of  the  placenta  is- 
difeovered,  both  from  the  fymptoma  mentioned  (LI.) 
and  alfo  from  examination  itfelf,  the  evacuation  of  the 
uterine  contents  is  the  only  means  then  to  be  depended 
on  ; the  circum fiances  to  be  attended  to,  as  necefiary  to 
its  fuccefs,  are — 
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x.  The  proper  time  when  fuch  an  operation  is  to  be 
begun. 

2.  Tne  prognofis  to  be  formed  by  the  operator,  be- 
fore attempting  it  from  examination  ; and, 

3.  The  mode  of  delivery  itfelf. 

XI.  With  pefpeft  to  the  firfl  of  thefe,  the  attempting 
it  early,  or  while  no  urgent  circumftances  enforce  its 
necefiity,  is  by  moil  praft'itioners  reckoned  unadvifable. 
At  the  fame  time,  it  may  be  delayed  too  long.  A iudg- 
ment  cannot  be  formed  from  the  quantity  difcharged ; 
for  the  appearance  in  this  way,  efpecially  if  on  clothes, 
is  very  fallacious,  and  the  real  quantity  may  be  very  in- 
confiderable.  We  judge  entirely  from  its  effe&s  on  the 
patient;  and  unlefs  feized  with  fainting,  quick  feeble 
pulfe,  indiftinct  vifion,  &c.  few  practitioners  reckon 
themfelves  warranted  to  attempt  it  more  early.  It  is  a 
nice  point,  however,  to  hit  the  proper  time,  when  it  may 
be  fuccefsfuly  performed  ; and  this  knowledge  is  only  to 
be  gained  by  frequent  attendance  on  fuch  fituations ; for 
many  women  will  be  much  reduced,  in  whom,  from 
peculiar  conftitution,  there  will  be  lictle  tendency  to 
faint;  and  others,  who  are  naturally  delicate  and  ner- 
vous, in  whom  the  balance  between  the  fcdids  and  fluids 
is  very  nicely  poifed,  will  faint  very  early,  before  any 
confiderable  quantity  is  loft.  The  pulfe  therefore  muft 
chiefly  direft  us;  and  it  is  better,  where  circumftances  - 
favour,  to  begin  delivery  too  early,  than  defer  it  too 
long;  and  perhaps  there  are  more  patients  loft  from  this 
laft  circumftance  than  the  former. 

XII.  In  forming  a juft  prognofis  of  the  event  before 
delivery,  we  are  directed  by  examination;  and.to  this  a 
good  deal  of  attention  ftiould  be  paid.  If  the  uterus 
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feel  very  foft  and  relaxed,  though  it  lliows  the  eafe  with 
which  delivery  may  be  effected,  yet  there  is  danger  of 
its  not  poffeffing  fuflicient  tone  to  contraft  itfelf,  fo  as 
to  flop  the  haemorrhage  after  delivery.  Hence,,  in  a 
differtation  by  Dr.  Douglas,  of  London,  it  is  remark- 
ed that  he  never  faved  a cafe,  where  the  os  uteri,  on 
examination,  had  too  foft  a feel,  and  did  not  give  fome 
refiftance  to. his  attempts  of  dilatation.  There  is,  how- 
ever, a cotifiderable  difference  between  that  refiftance, 
which  is  the  mere  effort  of  tone  in  parts,  and  that  mor- 
bid rigidity  which  may  be  more  properly  arranged  un- 
der difeafe.  In  this  laft  cafe,  or  where  the  os  uteri 
appears  hard  and  contracted,  preventing,  without  the 
i greateft  difficulty,  any  entrance  to  the  hand,  the  pro- 
gnofis  formed  may  be  even  more  unfavourable,  from  th# 
increased  difficulty  of  accomplifhing  delivery,  than  where 
it  difcovers  the  direClly  oppofite  ftate. 

XIII.  In  regard  to  the  mode  of  delivery,  ihe  laft 
circumftance  to  be  obferved,  there  are  two  methods  prac- 
tifed,  which  have  both  their  advantages  in  particular 
fituations.  The  one  may  be  properly  named  natural , 
the  other  artificial. 

XIV.  To  point  out  the  propriety  of  the  firft,  it  has 

' been  obferved  by  moft  experienced  practitioners,  that  ' 
where  pains,  however  flight,  occur  in  cafes  of  flood- 
ing, delivery  is  generally  eafily  effected,  and  the  patient 
furvives  the  difcharge,  however  confiderable.  On  this 
obfervation  Mr.  Puzos  has  endeavoured  to  inculcate  the 
propriety  of  imitating  nature,  and,  as  all  hemorrhages 
of  advanced  geftation  are  to  be  cdnfidered,  when  the 
reparation  between  the  furfaces  has  taken  place,  as  pai- 
five,  to  reduce  them,  if  poffible,  to  an  aCtive  ftate,  by 
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exciting  uterine  a&ion.  This  is  to  be  done  in  different 
ways  : — 

1.  With  a view  to  induce  the  commencement  of  la- 
bour; and, 

2.  When  commenced,  to  accelerate  its  progrefs. 

XV.  The  former  is  effected  either — 

1.  By  a fudden  application  of  cold  to  t're  fungus, 
immediately  inducing  its  contraction  ; arid  unlefs  fud- 
denly  applied,  it  will  have  no  influence. 

2.  By  irritation  of  the  os  uteri,  bringing  into  confent 
the  reft  of  the  organ.  This  irritation  is  performed  by 
the  introduction  of  a finger  within  the  os  uteri,  and 
rolling  it  round  for  a certain  time,  repeating  it  at  inter- 
vals, by  the  continuance  of  which  flight  pains  come 
foon  to  be  produced.  But,  in  order  to  be  fuccefsful, 
fome  circumftances  are  to  be  attended  so. 

XVI.  The  circumftances  to  be  attended  to,  for  the 
fuccefs  of  this  operation,  are  : — 

1.  That  the  os  uteri  be  not  fo  far  weakened,  as  to  be 
incapable  of  receiving  a ftimulus,  which  is  the  cafe 
where  the  flooding  has  gone  on  to  any  extent ; and, 

2.  As  little  or  no  violence  is  here  employed,  it  may, 
with  great  fafety,  be  early  had  recourfe  to.  In  half 
an  hour  the  effeCts  of 'this  method  are  confpicuous.  and 
we  can  determine  if  delivery  ■ will  be  in  this  way  ac- 
compliflied.- 

XVII.  Thefe  then  are  the  different  methods  of  in- 
ducing a commencement  of  labour  ; and  its  progrefs 
may  be  accelerated  by  the  application  of  the  fame  fli- 
mulus  to  the  os  tincae,  where  pains  have  naturally  oc- 
curred,- and  are  too  weak  to  have  much  influence  ; or 
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or  as  foon  as  the  dilatation  has  a little  advanced,  it  will 
be  performed  more  effectually  by  the  perforation  of  the 
membranes;  thus  evacuating  the  waters,  and  admitting 
a more  general  contraction  of  the  organ.  As  foon  as 
the  waters  are  difcharged,  where  the  patient  is  not  very 
much  exhaulfed,  the  delivery  is  commonly  very  quick, 
and  their  evacuation  therefore  is  a great  point  to  be 
had  in  view  in  all  cafes  of  haemorrhage  ; as  even  where 
. the  placenta  is  unfavourably  lituated,  hill  the  flooding 
; is,  for  fome  little  time,  generally  checked  by  it. 

XVIII.  The  advantages  that  arife  from  this  natural 
mode  of  delivery  are  very  juftlv  pointed  out  by  Mr, 
:Pu  zos,  in  his  comparifon  of  the  natural  and  manual 
claffes  of  labour,  the  other  method  recommended  in  this 
jGtuation. 

If  \ « 

In  all  manual  labours,  or  in  order  to  change  the  poll, 
tion  of  the  foetus,  the  natural  power  of  the  uterus  muft 
>be  counteracted.  In  flooding  cafes,  however,  this  power 
or  aCtion  we  already  find  too  weak.  Hence,  after  the 
placenta  in  thefe  cafes  is  removed  from  the  efforts  em- 
ployed in  delivery,  joined  with  its  natural  weakened 
iftate,  there  is  great  danger  of  its  not  contracting  at  all, 
and  of  the  haemorrhage  flill  continuing.  In  the  other 
cafe,  by  merely  affifling  the  natural  efforts,  its  powers  are 
increafed,  which  can  likewife,  without  any  harm,  be 
early  begun,  fo  that  the  patient  here  has  a greater 
chance.  As  the  contraction  of  the  uterus  proceeds  gra- 
dually in  this  way  to  expel  the  child,  we  are  alfo  certain,, 
on  delivery,  it  is  fo  far  contracted  is  to  flop  the  he- 
morrhage ; but  unlefs  begun  early,  it  may  be  laid 
down  as  a rule,  that  the  natural  method  cannot  be 
traded  to.  If  in  a firft  labour  alfo,  as  we  are  uncertain. 
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of  the  flate  of  the  external  parts  to  admit  delivery,  its 
fuccefs.  is  doubtful;  and  wherever  difficult  labours 
have  occurred  formerly  from  the  confinement  of  the 
bony  fpace,  it  would  be  highly  reprehenfible. 

XIX.  For  thefe  reafons  pointed  out,  in  fpite  of  Mr. 
Puzos’s  obfervation,  that  a greater  number  of  women 
die  after  delivery  by  the  artificial  method,  the  latter  is  to 
be  preferred,  as  giving  us  the  delivery  at  once  in  our 
power. 

XX.  The  chief  circ.umflances  requiring  attention  in 
the  artificial  delivery,  to  render  it  here  fuccefsful,  are — 

1.  In  conducing -the  different  fleps  of  it  as  {lowly  as 
the  fituation  of  the  patient  will  allow  ; and, 

2.  In  fupporting  the  patient  under  it;  for  being  at- 

tended with  fome  degree  of  violence,  the  latter,  in  her 
weak  Rate,  requires  to  be  rendered  as  bearable  as  pof- 
fible.  • , 

/ . • * , I 

XXI.  With  a view  to  this  Iaft  circumftance,  then, 
cordials  fliould  be  liberally  employed,  as  a temporary- 
additional  ftrength  is  abfolutely  requifite,  even  though 
in  the  interims  the  flooding  fliouid  be  a little  increafed. 
It  is  generally  deliquium  which,  in  this  fuuation,  proves 
fatal.  The  preventing  it,  therefore,  for  a certain  time, 
till  delivery  is  completed,  is  highly  neceflary  ; and  even 
after  delivery  : for,  as  every  increafe-of  circulation  mud 
mull  induce  a primary  increafed  aCtion  of  the  folids, 
the  contraction  of  the  uterus  after  delivery  will  be  pro- 
moted by  this  very  means. 

XXII.  The  method  of  performing  here  the  artificial 
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delivery,  or  reducing  it  to  a footling  cafe,  whatever  pre- 
fentation  may  occur,  is  Amply  this: 

Let  the  patient  be  placed  in  the  ufual  fituation  of  de- 
livery on  her  left  fide;  or  if  a young  practitioner,  for 
the  more  eafy  accefs  of  the  hand,  (lie  may  be  placed  in 
the  fame  way  as  in  iuftrumental  labours,  on  her  back, 
with  her  thighs  extended.  A roller  is  then  to  be  put 
loofelv  round  the  abdomen,  and  an  affifiant  with  fome 
cordial  is  to  be  ready  at  hand.  The  operator,  then  kneel- 
ing before  the  bedfide,  introduces  his  hand  lubricated, 
firfit gently  ftretching  the  os  externum  and  vagina,  and  re- 
moving from  the  latter  any  coagula,  with  which  it  is  ge- 
nerally filled,  preventing  his  approach  to  the  os  uteri,  and 
rendering  it  often  difficult  to  be  felt.  When  the  os  uteri 
is  reached,  let  a finger  be  infinuated  into  its  orifice,  which 
will  generally  be  found  fo  open  from  its  lax  flate  as  to 
admit  its  introduction.  When  once  introduced,  roll  it 
round,  fo  as  to  increafe  by  its  irritation  the  dilatation 
of  the  aperture,  in  confequence  of  which  the  reft  of  the 
fingers  will  come  to  be  gradually  admitted,  and  the  hand 
at  laft  pals  into  the  uterus.  When  the  hand  is  thus  paft, 
the  fcetus,  with  the  inclofing  membranes,  will  be  found. 
Before  rupturing  them,  let  the  prefenting  part,  which 
will  be  eafily  felt,  be  turned  to  the  feet,  and,  then  evacu- 
ating the  waters,  let  the  feet  be  brought  into  the  vagina. 
As  foon  as  the  membranes  are  broken,  the  flooding,  from 
the  contraction  of  the  uterus,  generally  abates,  and  la- 
bour-pains, though  perhaps  trifling,  commence,  and 
there  is  then  no  occafion  to  precipitate  the  delivery,  for 
a fudden  evacuation  of  the  contents  of  the  uterus  proves 
very  often  fatal.  Let  the  operator,  therefore,  reft  a lit- 
tle, and  fome  cordial  in  the  interim  be  adminiftered  to 
the  patient;  while  the  roller  round  the  waift  is  then  to 
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be  tightened,  and  the  preflure  of  an  affiftant’s  hand  ap- 
plied alfo  to  the  abdomen.  The  delivery  is  afterwards 
to  be  completed  in  the  fame  manner  as  dire&ed  in  foot- 
ling prefentations ; and,  after  the  extraction  of  it,  time 
is  to  be  allowed  as  ufual  for  the  contraction  of  the  ute- 
rus and  complete  reparation  of  the  placenta. 

XXIII.  From  what  has  been  delivered  on  flooding 
cafes,  the  conclufions  to  be  drawn,  are — 

x.  That  whenever  the  pulfe  begins  to  turn  feeble,  with 
coldnefs  of  the  extremities,  and  indiflinCt  vifion,  deli- 
very is  then,  perhaps,  too  late  to  fave  the  patient. 

-2.  Where,  the  flooding  is  accompanied  with  fome 
flight  pains,  thefe  are  to  be  encouraged;  for  the  ftronger 
or  more  a&itfe  the  aCIion  of  the  uterus,  the  greater 
chance  there  is  of  its  contents  being  naturally  expelled. 

3.  Opiates  are  never  to  be  exhibited  in  cafes  of 
flooding,  a praCtice  often  emplo'yed, — as,  by  weakening 
the  power  of  the  uterus  in  their  fecondary  efforts,  they 
favour  tlie  increafe  of  haemorrhage. 

4.  Wherever  a flooding  occurs;  without. the  fmalleft 
previous  pain,  or  any  fenfible  external  caufe,  delivery 
will,  in  the  end,  be  found  abfolutely  requifite. 

3.  Of  flooding  cafes,  we  are  to  confider  two-thirds,  at 
leaft,  as  proving  fatal. 

XXIV.  Thefe  floodings-  have  been  hitherto  treated 
which  precede  labour.  They  happen,  however,  fre- 
quently during  the  progrefs  of  labour  itfelf.;  and  unlefs 
very  violent,  we  fhould  not  attempt  to  expedite  the  de- 
livery. They  are  oftenefi:  met  with  in  tedious  cafes, 
towards  their  termination,  and  there  is  danger  here  of 
their  continuing  alfo  after  delivery.  This  circumftante^ 
fhould  be  attended  to,  and  precautions  taken. 
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XXV.  Floodings,  when  not  fatal  of  themfelves  in 
geftation,  often  lay  the  foundation  of  a number  of  ma- 
ladies which  affe£t  the  conftitution  for  life.  It  is  fur- 
prifing,  however,  with  women,  how  foon  a lofs  of  blood 
is  repaired,  and  which  in  the  other  fex  would  have 
never  been  got  the  better  of.  The  complaints  which 
generally  fucceed  profufe  floodings  are — 

i.  Violent  complaints  of  the  head. 

i.  Irregular  uterine  health. 

3.  Future  abortions  ; and, 

4.  CEdema  of  one  of  the  extremities,  fometimes  gene- 
ral droply. 

The  firfl  confifts,  generally,  of  violent  pain  or  conffant 
giddinefs,  and  they  are  always  wo-rft  in  the  night.  They 
commonly  la  If  two  or  three  months,  unlefs  the  patient 
is  of  a nervous  habit,  and  naturally  predifpofed  to  them, 
when  they  continue  much  longer.  The  only  palliatives 
are  time  and  opiates;  for,  as  the  conftitution  comes  to 
be  repaired.by  a generous  diet,  they  gradually  depart. 

With  refpeft  to  the  fecond,  there  are  inflances  of  the 
pa'ient  being  for  years  without  the  appearance  of  the 
menfes,  or  fubjedl  to  fluor  albus,  which  is  always  a very 
difagreeable  complaint ; and  conception  here  never 
takes  place  till  it  is  removed. 

The  remaining  confequences  of  thefe  floodings  were 
formerly  treated  under  their  proper  head. 


2.  Convulfons. 

XXVI,  The  fecond  divifion  of  this  fpecies  of  labour 
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comprehends  thofe  cafes  complicated,  with  convulfions— 
an  accident  even  more  fatal  than  the  former. 

Every  appearance  of  convulfions  in  labour  is  to  be 
confidered  as  alarming.  Their  attack  is  generally  fud- 
den;  and  the  fymptoms  preceding  them  are  violent  pain 
of  the  head  (chiefly  the  forehead),  flaring  or  wild  mo- 
tion of  the  eyes,  which  appear  red  and  turgid,  and  ge- 
neral flufhing  of  the  face. 

XXVII.  The  caufes  of  this  affedlion  in  labour  may 
be  reduced  to  three  heads. 

I.  Morbid  irritability  of  the  os  tinea?.  Hence  it  is 
frequent  in  a firfl  labour,  and  in  this  cafe  a proof  of  it : 
the  vagina  too  feels  fo  painful  and  irritable,  as  hardly  to 
bear  examination. 

a.  Over  diflenfion  of  the  Uterine  cavity.  Thus  it 
often  occurs  in  cafe  of  twins,  and  affords,  even  before 
the  delivery  of  the  firfl,  a proof  of  them. 

3.  Pre-Hure  on  fentient  parts  fympathifing  with  the 
brain.  It  is  for  this  reafon  it  is  not  uncommonly  met 
with  in  preternatural  cafes.. 

XXVIII.  Our  prognofis  in  fuch  cafes  is  determined 
by  an  attention  to  three  circumftances,— their  frequency , 
duration , and  effect. 

With  refpedt  to  the  firfl,  many  haye  never  more  than 
a Tingle  paroxyfm  without  any  repetition ; others  have 
them  frequently  in  tipie  of  labour,  as  twelve  in  the 
courfe  of  eighteen  or  twenty  in  the  twenty-four  hours, 
and  that  even  without  any  danger;  fo  that  lefs  flrefs  is 
to  be  laid  on  this  circumftance,  and  even  the  more  fo  if- 
the  patient  has  been  formerly  fubjedt  to  the  difeafe,  or 


PARTURITION. 


2 57 

to  hyfteria  in  a violent  degree.  It  is  furprifing  they  oft- 
en obferve  a periodical  recurrence,  or  regular  didance 
between  the  paroxyfms,  fo  that  you  can  count  on  the 
repetition  of  their  attack  within  a few  minutes. 

In  regard  to  the  fecond  circun (lance,  or  their  dura- 
tion, we  obferve  that  in  fome  they  lad  a much  fhorter 
time  than  in  others.  The  fymptoms  alfo  are  in  fome 
lefs  exquifitely  marked,  and  approach  more  to  the  nature 
of  hyderia,  while  in  others  the  paroxyftn  is  often  fo 
violent  as  to  prove  fatal  at  once. 

The  third  circumftance,  or  their  effeCl  on  the  fvfiem 
after  the  paroxyfm  is  finished,  has  been  mod  generally 
attended  to  in  forming  a prognofis.  Thus  we  find,  that 
recollection  in  many  returns  as  foon  as  the  paroxyfm  is 
tended,  or  at  lead  in  a few  minutes  afterwards.  In 
others  the  fenfe.s  feem  altogether  fufpended,  when  the 
patient  either  continues  in  a date  of  dupefaCtion,  or  de- 
lirium fucceeds.  In  this  lad  fituation  they  generally, 
though  not  always,  prove  fatal. 

XXIX.  A prognofis  may  alfo  be  drawn  with  refpeCV 
to  their  influence  on  the  labour  itfelf.  Thus,  where 
flight,  the  labour-pairis'are  generally  affified  bv  them,  or 
rendered  more  effectual.  Where  very  violent,  again, 

■ the  child  is  either  fuddenly  thrown  off  in  a paroxyfm, 
or  the  uterine  efforts  are  entirely  fufpended. 

XXX.  For  the  treatment  of  convulfions  in  labour, 

• two  methods  prevail,  which  in  different  fituations  are 

both  equally  proper. 

The  fird  is  merely  palliative,  and  truds  entirely  to 
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nature, after  obviating  fymptoms  for  the  accompEfliment  j 
of  delivery.. 

■ ' • 

Theother  eonufts  in  affifling  the  palliative  treatment, 
by  the  application  of  mechanical  means,  as  foon  as  in  I 
our  power  to  facilitate  the  progrtfs  of  labour. 

V 

l ' ' . . . I 

XXXI.  In  executing  the  former,  three  indications 
come  to  be  formed. 

x.  The  firft  is' to  lefien  primary- irritation  in  the  origi- 
nal affedled  part,  which,  being  the  uterus,,  we  attempt 
it  by  a full  dole  of  opium  in  glylfer,  at  once  taking  off 
its  irritability  ; and  its  effedt  in  leffening  the  aftion  o:  the 
uterus,  in  thefe  cafes,  where  turning  is  required,  fuffici- 
ently  points  out  its  propriety. 

2.  The  fecond  is  to  remove  diftenfion  from  the  fyftem 
in  general,  and  particularly  from  the  feat  of  the  difeafe, 
which  is  bed:  performed  by  copious  ventfedlion;  and, 

3.  The  third  is  to  excite,  a more  powerful  and  fudden 
irritation  in  the  fame  fituation.  This  is  bed  and  expe- 
ditioufly  executed  by  the  application  of  cold  water  to 
the  face,  according  to  the  praftice  of  Dr.  Denman. 
The  fame  thing  has  been  propofed  by  blifters,  the  ufe 
of  (lernutatories ; but  thefe,  on  many  accounts,  are  un- 
fafe,  and  the  application  of  cold  bathing  will  be  found 
moi-e  fuccefsful. 

XXXII.  This  mode  of  treatment  detailed  is  pointed 
out  in  thofe  lunations  where  the  convultions  appear 
along  with  labour  as  a ccnfeq uence,  and  nature  may  be 
generally  trufted  to  finilb  the  procefs.  But  where  con. 
vuLftons  precede  the  appearance  of  labour,  our  pr'ognofis- 
is  generally  Icfs  favourable;  and  along  with  the  former 
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, treatment,  as  foon  as  the  forceps  can  b.e  applied,  we  have 
recourfe  to  their  afiiftance  to  finifh  the  delivery. 

XXXIII.  Formerly  it  was  the  cuftom  in  fnch  cafes, 
before  the  ufe  of  the  forceps  was  known,  to  attempt  ex- 
pediting the  delivery  by  turning,  as  appears  by  confult- 
ing  the  authors  before  the  time  of  Dr.  Smeuie;  but 
: the  coufequence  of  this  practice  was,  that,  from  the  vio- 
. Jen  t irritation  produced,  though  they  accompli  died  deli- 
very, yet  the  eonvullions  continuing,  generally  proved 
.fatal. 


3.  Prolapfcd  Funis. 

* 

XXXIV.  The  third  divifion  of  anomalous  labours, 
tconfifts  of  thofe  cafes,  where  the  funis  is  prolapfed  be- 
fore the  head.  It  depends  on  the  early  rupture  of  the 
rmembranes,  from  the  waters  being  in  too  great  quantity, 
and  preffing  down  with  too  much  force,  before  the  head 
is  fo  engaged  in  the  paflage  as  to  prevent  the  defcent  of 
•any  other  part.  The  confequence  of  this  defcent,  from 
■he  compreffion  of  the  cord,  mull  be  the  death  of  the 
child,  by  intercepting  the  circulation  between  it  and 
the  placenta,  which,  till  it  is  once  expelled  from  the  ute- 
rus, remains  flill  neceflary  to  continue  its  exigence. 

XXXV.  In  managing  this  kind  of  labour,  two  me- 
thods have  been  recommended  ; either, 

1.  The  replacement  of  the  cord  behind  the  prefenting 
part;  or, 

2.  The  total  alteration  of  the  prefenting  pofition,  to 
remove  the  danger  of  preffure. 
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XXXVI.  With  refpeft  to  the  fl rft,  it  C2n  only  be  i 
performed  when  the  prolapfed  part  is  early  perceivecir 
when  the  head  is  not  ri  vetted  within  the  paflage,  and  i 
when  the  cord  retains  hill  its  natural  warmth  and  pul- 
fation.  In  this  Rate  the  head  is  to  be  prevented  from, 
advancing  farther  in  the  time  of  a pain ; and  as  foon  as 
it  departs,  and  the  uterine  preflure  is  taken  off,  an  at- 
tempt-is  to  be  made  to  carry  the  cord  beyond  the  head, 
retaining  the  hand  in  tjhe  paflage,  to  fupport  it  when  once  j 
replaced,  till  the  adlion  of  the  uterus,  prelling  forward 
the  prefenting  part,  engage  it  fufficiently  in  the  paflage, 
fo  as  to  hinder  the  future  defcent  of  any  other  part. 

XXXVII.  With  refpeft  to  the  fecond,  though  it  Is 
recommended  by  many  authors,  it  can  only  be  employed 
with  fuccefs  at  the  time  the  water  flows  off,  and  the 
head  is  not  engaged  in  the  paflage ; for  if  the  latter  is  al- 
lowed to  defcend  before  the  hand  can  be  got  beyond  it, 
or  fo  far  into  the  uterus  as  to  reach  the  feet,  a fufficient 
degree  of  preflure  on  it  will  have  taken  place  to  intercept 
the  circulation,  arid  then  the  circumftance  which  the 
turning  was  intended  to  prevent  has  already  happened, — 
fo  that  in  this  way  it  comes  to  be  of  no  fervice  to  the 
child,  and  will  eflentially  hurt  the  mother.  Thefe  diffi- 
! culties  of  turning  occurred  to  many  authors, — a new  prac- 
tice was  preferred,  where  the  replacement  of  the  part 
cannot  take  place  ; viz.  to  expedite  the  delivery  accord- 
ing to  the  prefentation,  by  means  of  the  forceps.  But 
whoever  is  acquainted  with  the  ufe  of  the  forceps  muft 
allow,  that,  in  the  greater  number  of  cafes,  before  the  ex- 
tra&ion  can  take  place,  the  circulation  from  the  com- 
preflion  of  the  cord  for  a confiderable  time  mud  have 
ceafed. — Wherever  therefore  the  replacement  of  the 
cord  cannot  be  effected,  the  death  of  the  child  may  be 
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always  expe&ed;  and  the  wrapping  the  prolapfed  part, 
according  to  the  idea  of  fome,  in  a warm  cloth,  will 
not  have  the  fmalleft  influence  upon  the  circulation. 


4.  Plurality  of  Children. 

XXXVIII.  The  laft  divifion  of  anomalous  labour  in- 
cludes a plurality  of  children  ; and  till  the  expulfion  of 
: the  firfl,  we  have  no  certain  flgns  by  which  we  can  de- 
: termine  the  prefence  of  more  than  one,  whatever  authors 
may  pretend  by  their  enumeration  of  them. 

XXXIX.  The  figns  commonly  mentioned,  as  dfftin- 
iguifhing  a plurality  of  children,  are — 

1.  The  vaft  diftenAon  of  the  uterus  : though  an  un- 
lufual  quantity  of  water  may  produce  this,  where  there 

is  but  one. 

2.  A fort  of  cleft  or  hollow  in  the  middle  of  the  abdo- 
men; but  this  does  not  always  happen;  for  their  mem- 

i branes  lie  generally  fo  clofe,  that  they  form  but  one  roun'd 
tumour;  yet  there  is  frequently  a fenfible  difference  of 
the  abdomen  from  what  takes  place  in  any  former  pre- 
gnancy. 

3.  The  motions  of  the  child  are  more  troublefome 
and  frequent  than  in  cafe  of  a Angle  child  ; but  we  And 
the  motions  of  children  fo  various  in  different  pregnan- 
cies, that  no  ftrefs  can  be  laid  upon  this. 

4.  The  labour  is  generally  premature,  or  wants  fome 
'weeks  of  the  proper  term  which  the  woman  ufed  to  ob- 

ferve  in  former  pregnancies.  But  nothing  is  fo  various 
as  the  calculation  of  women,  with  refpedt  to  the  time  of 
geftation  ; and  I have  known  them  miftaken  in  feveral 
months.  If,  however,  a woman  who  has  borne  children 
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takes  her  reckoning  from  the  attack  of  fome  particular 
complaint,  occurring  at  a certain  period  of  geftation,  and 
fi-nds,  on  the  commencement  of  labour,  that  Hie  wants 
fome  weeks  of  her  proper  time,  without  any  evident  caefe 
to  account  for  it,  a good  deal  of  dependence  may  belaid, 
on  this  circumftance. 

5.  The  laid  fymptom  of  twins  mentioned  is  the  com- 
plaints ol  pregnancy,  more  fevere  than  in  any  former 
geftation ; but  this  may  be  influenced  by  a number  of; 
conffitutional  circumftances,  not  fo  apparent. 

XL.  Thefe  are  the  feveral  fymptoms  that  give  fome 
fufpicion  of  twins  before  delivery;  but  after  the  expul- 
fion  of  the  firft  child,  more  certain  marks  then  occur,— 
which  are, 

1.  The  bulk  of  the  abdomen,  not  confiderabW  de- 
creafed,  and  having  a degree  of  hardnefs  to  the  touch. 

2.  Great  difficulty  in  attempting  to  extract  the  pla- 
centa, which  does  not  yield  ; and, 

3.  The  continuance  of  the  pains,  for  the  mofi  part 
pretty  ftrong. 

XLI.  For  the  delivery  of  twins  two  methods  are  re- 
commended ; — the  one,  immediately  to  have  recourfe  to 
it  on  the  ex.pulfion  of  the  firft ; the  other,  to  leave  it  to 
nature,  and  wait  the  contraction  of  the  uterus,  and  a re- 
turn of  pain,  to  accomplifli  it. 

XLII.  The  arguments  in  favour  of  the  firft  are, — the 
eafe,of  completing  it,  and  the  uneafinefs  of  the  patient 
from  her  former  fufferings,  with  the  confequences  that 
may  arife  from  leaving  it,  as  dangerous,  &c.  For  thefe 
reafons,  the  favourers  of  nature  have  generally  given  up 
their  waiting  for  a return  of  her  exertions  ; and,  in  all 
cafes  of  twins,  the  practice  at  prefent  is,  after  the  expul- 
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lion  of  the  firfc,.  the  hand  is  to  be  introcluced’into  the 
uterus,  and  the  membranes  of  the  feconcl  broken.  If 
the  prefentation  is  right,  and  the  head  beginning  to  be 
forced  down  by  the  pains,  it  fhould  be  allowed  to  ad- 
■ vance  in  that  direction  ; but  if  no  pains  have  occurred 
after  the  delivery  of  the  fir  ft,  or,  the  patient  being  ex- 
haufled,  they  do  not  feem  likely  to  occur  before  the  mem- 
branes are  broken,  the  child  is  to  be  turned,  and  the 
lower  extremities  placed  towards  the  vagina,  when  it  is 
reduced  to  a footling  caffe,  and  then  we  have  the  full 
^command  of  the  delivery. 

XLI1I.  It  is  needlefs,*  as  fome  authors  have  done,  to 
yparticularife  cafes  of  twins;  it  is  leldom  that  thev  come 
both  in  the  natural  pofition  ; and  where  either  of  them 
prefents  unfavourably,  the  fame  rules  will  here  apply 
as  formerly  directed  for  fuch  deliveries  in  the  cafe  of 
one.  There  is  only  this  caution  to  be  obferved,  if  the 
prefentation  of  the  firft  is  unfavourable,  and  you  have 
(occafion  to  turn,  when  your  bind  is  introduced  into  the 
.uterus,  as  the  membranes  of  both  are  fometimes  rup- 
tured at  the  fame  time,  be  cautious  that  you  do  not  mil- 
take  a member  of  the  one  child  for  that  of  the  other,  as 
1 they  are  generally  placed,  where  this  rupture  of  both 
: their  membranes  happens  at  once,  in  a confufed  manner. 

XLIV.  In  extra&ing  the  placenta  of  twins,  both  cords 
are  to  be  joined  together,  and  grafped  in  one  hand  ; and 
if  not  eafily  feparated  from  the  uterus  before  employing 
violence,  the  hand  is  to  be  introduced  into  its  cavity  as 
ufual,  though  a longer  time  is  in  this  cafe  to  be  given  if 
allowable,  and  not  prevented  by  the  attacks  of  flooding 
from  the  flow  contraction  of  the  organ  in  confequence 


264 


PARTURITION. 


of  over  diftenfion;  for  the  inactivity  or  inertia  of  author, 
is  here  a very  common  and  evident  caufe  of  retention, 

XLV.  Betides  twins,  a greater  number  of  children  are. 
at  times,  met  with ; but  thefe  are  very  rare,  and  the  fame 
rules  will  apply  for  their  delivery  as  in  cafe  of  twins 
The  delivery  will,  indeed,  be  eafier  here,  as  according  tc 
their  number  they  are  in  general  proportionably  fmall  *, 

5.  Extra-Uterine  Labour, 

XLVI.  Under  this  head  of  anomalous  labour  mav, 
perhaps,  be  contidered  the  termination  of  extra-uterine. 
Conception.  When  the  foetus  remains  in  the  ovarium, 
though  it  never  acquires  the  tize  of  one  formed  in  the 
uterus,  yet  it  has  been  known  to  equal  in  bulk-the  re- 
gular-'pfoduClion  of  five  or  fix  months.  After  this, 
when  the  death  of  the  mother  did  not  happen  from  its 
burfling  the  ovaria,  it  has  gradually  decayed,  and  in  a 
number  of  years,  perhaps  fifteen  or  twenty,  on  the  ex- 
piration of  the  patient,  its  former  exiflence  has  been  dis- 
covered by  difieClion,  eonfiflingthen  only  of  a few  bones. 

* Man}'  years  ago,  when  aflifiant  to  Dr.  Hamilton,  profefibr  of 
midwifery  in  the  univerfity  of  Edinburgh,  the  author  had  the  good 
fortune  to  meet  with  a cafe  of  four  children  at  a birth. — Thefubjeft 
of  it  was  a woman  pad  forty  years  of  age, — the  never  had  had  any 
children  before,  and  was  at  this  time,  when  he  firft  faw  her,  fix  months 
gone;  but  had  the  appearance,  from  her  fi7.e,  of  one  at- full  time. — 
After  delivery,  three  of  them  furvive;!  twelve  hours,  and  the  other 
I was  born  dead.  They  were  all  very  fizeable  for  their  time. — This 
cafe  is  related  by  Prol'cfibr  Hamilton,  in  his  Outlines  of  Midwifery. 
The  patient  was  vifited  by  Dr.  Stewart  of  Edinburgh,  and  fe\ oral 
other  medical  gentlemen  at  the  time. 
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XLVII;  This  fpecies  of  conception  is  generally  dur- 
ing life  miftaken  for  fchirrus,  or  dropfv  of  the  ovarium. 
It  is  in  this  fituation  previoufly  marked  by  the  common 
lymptoms  that  attend  pregnancy.  The  uterus  alfo  en- 
larges to  a certain  degree ; and  at  a certain  period,  or 
iihe  term  of  reckoning,  fomething  like  labour-pains  are 
rich  to  commence.  They  continue  for  a time,  and  then 
f entirely  ceafe.  Afterwards  morbid  fymptoms  only  oc- 

icur  at  times  in  the  feat  of  conception,  or  in  the 
ovaria. 

XL VIII.  The  fame  conferences  have  followed  con- 
ccepnons  remaining  in  the  tube,  as  in  the* ovaria ; and 
ttbe\  are  likewife  marked  by  the  fame  train  of  fvm- 
iptoms : nor  has  the  abdomen  itfelf  been  wanting  as  a feat 
:f0r  t!,C  rTUdiments  of  the  foetus,  in  its  paflage  from  the 

rZi-l  ‘ rabll0Ttn  ,herro<llifti™  l>«  been-  known 

■4  a fetus  Priced  i"  Vie  uterus  hfdf. 

"The  «...  feels  commonly  in  this  cafe  the  motion  of 
■ h.  child  at  the  ufual  period,  though  the  cer.ix  uteri 
-ind  os  tinea,  remain  pretty  much  the  fame,  on  examina. 
-ton  as  the  unimpregnated  Kate, -the  fundus  beiu.  the 
.dtvtnon  chiefly  affedted  in  extra-nterine  conceptions 

Ice  erem'b  h'"2  “ke  ,l,e  'ff<«  of  labour  takei 
-hiH  ab  ^“"“'‘“"'“ooftirritlgon  the  part  of  the 
" . ’ r ,r  ,"'l!lch  ,here  r=mains  only  a fort  of  couftant 
‘Weight  and  heavinefs  in  that  place;  and  often,  in  a fe 

ies  of  years,  by  making  a paflage  for  themfelves  its 
members  come  to  be  expelled  through  fome  par,  of’, 
nbdomen,  or  even  at  the  redtum  ; and  the  tendency  to 
his  txpu.iion  ts  marked  by  the  occurrence  of  pain  ami 

IT  wtaT'f  '’“"I’  "’ith  ,he  o'  fieSc 

eter.,  tt  hen  the  fetus  is  known  to  be  in  this  fituation, 

N 
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delivery  may  be  accompli  Hied  by  means  of  the  Caefarian 
operation,  of  which  a remarkable  inftance  is  recorded 
in  the  fecond  volume  of  the  Medical  Commentaries: 
where  twins  were  fuccefsfully  extrafted,  and  the  patient 
completely  recovered,  though  previoufly  reduced  to 
the  laft  Page  of  emaciation.  Farther  cafes  are  to  be 
found  of  this  fpecies  of  conception  in  the  different  pe- 
riodical publications. 
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OF  CHILD-BED. 


J.  T5  Y delivery,  a'new  habit  of  body  is  evidently 
induced,  different  from  what  prevails  during 
the  former  period  of  pregnancy  ; and  this  habit  may  be 
defined  a peculiar  fate  of  debility,  with  an  increnfed  a ft  ion 
of  the  fyflem,  as  difplayed  by  the  pulle,  and  various 
fymptoms.of  irritability. 

( 

II.  That  this  fiate  of  debility  muft  be  confiderable, 
is  plain,  when  we  confider, — 

i.  The  very  great  degree  of  relaxation  the  removal 
of  the  uterine  contents  muft  produce,  the  expanlion  of 
•which  completely  fills  the  abdomen,  and  for  feveral 
months  impedes  the  fumftions  of  the  principal  organs. 

a.  The  fuddennefs  of  this  removal,  before  the  fyftem 
i is  prepared  for  fuch  a change  ; and  hence  the  tendency 
to  fyncope,  which  fo  often  takes  place. 

3.  The  great  difcharge  of  blood  which  follows  the 
removal  of  the  placenta,  and  afts  as  an  additional  power 
in  increali^g  this  ftate. 

Ilf.  This  ftate  of  debility,  from  its  rapid  production, 
we  find  poflefs  an  inftantan&pus  effeCt  on  the  pulfe.  It, 
for  the  moft  parr,  immediately  rites,  and  in  fome  cafes 
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continues  above  too  beats  in  the  minute,  for  feveral 
days,  and  that  without  any  particular  fymptom  of  dif- 
eafe.  It  then  becomes  in  an  oppofite  extreme  propor- 
tionally low,  and  is  often,  in  the  courfe  of  a fortnight 
after  delivery,  under  60. 

IV.  With  the  pulfe  the  nervous  fyftem  becomes  alfo 
affedted.  All  the  fenfes  are"  uncommonly  vivid,  and 
the  mind  is  eafdy  agitated  by  the  flighted  impreflions, 
which  have  at  this  time  a powerful  influence.  Hence 
the  tendency  to  mania  which  is  to  be  remarked  in  many 
patients  in  child-bed,  although  perfedfly  free  from  any 
appearances  of  it  at  all  other  times  ; and  the  watchful- 
nefs  which  feveral  women  experience  for  many  days 
and  nights  together.  Hence  alfo  the  powerful  effect 
which  the  lead  furprife  or.  fright  is  apt  to  occafion,  and 
which  has  been  known  in  certain  cafes  to  produce 
death.. 

V.  This  date  of  the  nervous  fyflem  (defcribed  IV.) 
is  alfo  increafed  by  the  continuance  of  pain  itfelf. 
Thoug'h  the  removal  of  the  placenta  frees  the  uterus  of 
its  contents,  yet  it  is  fome  time  before  the  fibres,  extend- 
ed for  fuch  a length  of  time,  regain  their  natural  con- 
tradled  date;  and  for  this  purpofe  their  adtion  is  exerted 
in  a flight  degree,  forming  what  are  called  fecondary  or 
after-pains.  They  generally  come  on  in  a few  hours 
after  delivery.  They  alternate  with  intervals  of  eafe, 
like  the  former.  They  are  commonly  wcrfe  every  fuc- 
ceeding  delivery,  being  very  flight  at  firft,  depending  on 
the  degree  of  weaknefs  in  the  tone  of  the  organ.  Their 
duration  feldom  in  any  cafe  exceeds  three  days,  though 
they  are  often  to  many  women  more  di  ft  re  fling  than  the 
pains  of  labour. 
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VI.  Though  this  is  the  general  opinion  entertained 
on  the  caufe  of  after-pains,  yet  fame  objections  may  be 
be  offered  to  it ; for, 

1.  They  do  not  occur  in  a firft  labour,  where,  though 
the  uterus  is  confiderably  elaftic,  (fill  it  cannot  regain 
its  original  ftate  at  once. 

2.  Nor  do  they  come  on  for  fome  time  after  delivery, 
when  the  irritability  of  the  uterus  is  then  greateft,  and 
:its  contraction  molt  powerful.  The  caufe,  therefore, 
impelling  this  uterine  contraction,  may  be  more  afcribed 
to  the  natural  circulation  of  the  organ  returning  after 
the  violent  collapfe  that  emptied  its  veflcls  completely 
on  the  birth  of  the  child  : and  thev  continue  therefore 

* J 

fill  once  this  regular  circulation  is  eftabliflied. 

VII.  Thefe  pains  (V.)  are  attended  with  a difcharge 
tof  fluid,  which  continues  to  flow  (lowly  for  feveraldays, 
aand  is  termed  the  lochia , or  chcmjings.  For  two  or  three 
'days,  fometimes  longer,  it  retains  the  red  appearance.  It 
becomes  then  more  ferous,  and  acquires  at  la  ft  a greenifh 
^caft.  This  difcharge  is  mod  profufe  in  relaxed  weakly 
ppatients,  and  departs  fooner  in  the  more  vigorous  and 

robufl.  Its  quantity  may  be  rated  from  lb.fs.  to  lb.i. 
and  upwards.  The  fize  of  the  placenta,  or  extent  of 
uterine  furface  it  covers,  has  an  eifeCl  in  the  quantity 
difcharged  at  firft.  Women  themfelves  are  very  atten- 
tive to  the  flow  of  this  difcharge,  and  confider  the 
quantity  as  having  an  effeCt  on  their  recovery.  It  is 
certain,  that  in  all  cafes  of  puerperal  difeafe  this  dif- 
charge  is  more  or  lefs  affeCfed,  and  its  ftate,  therefore, 
deferves  perhaps  more  confideration  than  is  generally 
paid  to  it.  As  its  amount,  however,  as  well  as  the  con- 
tinuance of  it,  vary  fo  much  in  different  fubje&s,  we 
can  form  no  certain  judgment  with  refpeCt  to  it, 
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VIII.  About  the  time,  it  begins  to  Iofe  its  red  appear- 
ance, or  often  fooner,  the  breafts  are  felt  fweiled  and 
painful,  from  th^diftenfion  of  the  milk;  previous  to 
which,  if  t lie  quantity  is  confiderable,  or  the  evolution 
of  the  bread  difficult,  fome  flight  fvmptoms  of  fever 
occur;  but  thefe,  when  the  child  is  applied,  and  the 
flow  brought  to  take  place,  foon  depart.  This  applica- 
tion of  the  child  fhoukl  never  be  later  than  24  hours 
after  delivery,  and  ffiould  not  be  carried  far  at  firft; 
and  for  two  or  three  days  the  previous  fvmptoms  of 
debility,  to  the  feelings  of  the  patient,  rather  increafe. 

Management  of  .Child-Bed. 

IX.  Having  thus'  afeertained  the  date  of  body  which 
prevails  in  child  bed,  its  proper  treatment  becomes  the 
next  objeibof  attention:  and,  proceeding  on  the  fym- 
ptorms  enumerated,  three  indications  come  to  be  formed, 
with  this  view : 

1.  The  firft  and  leading  one  is  to  counteract  debility, 
which  is  prefent  in  fuch  a ftrong  degree. 

2.  The  fecond  is  to  remove  pain  ; and, 

3.  The  third  is  to  prevent,  as  far  as  poffible,  the 
attack  of  any  difeafe  incidental  to  the  puerperal  Bate. 

X.  To  perform  the  firft,  fome  cordial,  as  a temporary 
expedient,  is  generally  adminiftered  ; and,  as  a more 
permanent  application,  in  adjufting  the  drefs  of  the  pa- 
tient, a roller  is  brought  round  the  belly  with  fome  de- 
gree of  tightnefs,  to  imitate  the  former  tenfe  Bate  of 
thofe  parts. 

XI.  For  the  fecond,  an  opiate  is  generally  employed, 
and  continued  every  night  till  the  pains  fubfide.  Thefe 
pains,  however,  afluirie  at  times  the  form  of  perma- 
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; nent  fpafm,  which  may  be  known  by  applying  the  hand 
externally  to  the  abdomen,  when  the  knotty  irregular 
feel  of  the  uterus  will  be  di Idingni fljed.  The  treat- 
ment, befides  the  opiate,  requires  then  the  further  aid 
. of  fomentations,  and  an  attention  to  the  Bate  of  the  in- 
uteftines,  till  the  fpafm  is  relaxed. 

XII.  To  execute  the  third  indication,  the  chief  mejns 
; are,  a regular  attention  to  the  Bate  of  the  primae  via;,  and 

1 the  regulating  the  diet  of  the  patient.  As  coBivenefs  is 
.a  natural  complaint  of  pregnancy,  to  prevent  its  con- 
tinuance in  child-bed  after  the  fecond  cay,  a glyfter,  or 
mild-laxative,  if  nectflary,  fliould  be  regularly  adraini- 
iflered, — as,  the  magnefia,  cream  of  tartar,  &c. : and 
this  repeated  every  other  day  till  the  tone  of  the  bowels 
is  recovered. 

XIII.  The  proper  diet  in  child-bed  is  a fuhjeCI  which 
has  much  divided  practitioners  at  different  periods.'  It 
is  now  fufficiently  clear  that  women  have  hitherto  been 
•kept  toofpare;  and,  in  direding  it,  regaul  fliould  be  bad 
to  three  circumflances: 

1.  The  nature  of  the  labour. 

2.  The  patient’s  habit  of  life  ; and, 

3.  Her  intention  .with  refpeCI  to  nurfing. 

XIV.  With  refpeCl  to  the  fir  A,  if  the  labour  has  been 
protraffed,  or  means  employed  to  affifl  it,  which  may 
have  induced  a tendency  to  inflammation,  it  will  then 
be  mofl  prudent,  for  at  leafl  the  firfl  week,  to  coniine 
the  patient  flriftly  to  a vegetable  diet. 

In  regard  to  the  fecond,  if  accuflomed  to  live  well, 
acd  of  a delicate  or  nervous  habit,  from  the  firfl  day 
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animal  food,  in  a certain  proportion,  may  be  allowed  ; 
and  that  either  in  a folid  or  fluid  form,  as  molt 
agreeable. 

XV.  On  the  third  circumflancc  it  is  to  be  obferved, 
where  mirfing  is  not  intended,  the  fame  reltricUon 
fhould  take  place  in  the  ufe  of  a vegetable  diet,  as 
after  a difficult  labour;  and  this  further  reffridlion  fhould 
be  joined  to  it — a rigid  abftinence  from  the  ufe  of  liquids, 
as  much  as  poflible,  for  fome  time. 

XVI.  When  thefe  dycum  fiances  are  duly  attended  to, 
the  recovery  of  the  patient  proceeds  without  interrup-- 
tion  ; and,  about  the  third,  fourth,  or  fifth  day,  the 
patient  is  firfi  taken  up,  to  have  her  bed  adjufted,  and 
her  linens  changed,  the  evening  being  preferred  on  this 
occijfion.  She  is  generally  next  day,  as  a matter  of  pre- 
caution, confined  entirely  to  bed.  After  that  period, 
file  is  daily  allowed  to  fet  up  for  an  hour  or  two  in 
the  evening.  After  the  firft  week  (lie  generally  fits  up 
to  dinner,  reclining  above  the  bed  afterwards ; and  in 
this  way  gradually  lengthening  her  time  out  of  bed,  in 
the  courfe  of  three  weeks  in  fummer,  and  four  in  winter, 
file  is  able  to  go  abroad ; previous  to  which,  cuftom 
has  introduced  the  exhibition  of  a dofe  or  two  of  phyfic, 
as  a neceffary  precaution. 

Difeafes  of  Child-Bed. 

XVII.  This  then  forms  the  management  of  child- 
died  in  its  mod  favourable  circumftances  : we  are  next 
to  confider  it  as  a real  morbid  ftate,  when  complicated 
with  difeafe. 

XVIII.  The  difeafes  of  child-bed  may  be  divided 
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into  thofe  which  are  the  immediate  confequence  of 
delivery,  and  thofe  which  form  merely  an  accidental 
occurrence. 

XIX.  The  former  confift  of  either  temporary  affec- 
tions or  partial  injuries, 

The  latter  of  fevers,  whofe  attack  at  this  period  gives 
a peculiarity  to  their  fymptoms. 

XX.  The  temporary  affeCIions,  which  at  times  fuc- 
ceed  delivery,  and  prove  embarraffing  to  practitioners, 
are  faintings  and  haemorrhage. 


Temporary  Affeftions, 

Faintings. 

XXI.  Faintings  here  are  of  two  kinds,  either  the 
Ample  hyfteric  deliquium,  or  the  aftual  fyncope. 

In  the  former  the  pulfe  continues  to  be  felt,  the 
heat  of  the  body  and  refpiration  are  little  altered,  and 
a temporary  fufpenfion  of  the  fit  is  procured  by  vo- 
latiles. 

In  the  latter,  an  alarming  coldnefs  enfues ; confidera- 
ble  oppreflion  and  fuffocation  prevail ; the  pulfe  is  in- 
difiinCt ; no  intermillion  occurs ; and  an  hour  or  two 
decides  the  fate  of  the  patient. 

XXII.  In  forming,  therefore,  a prognofis,  the  date  of 
the  pulfe  and  refpiration  are  to  be  our  guide ; for 
where  they  are  little  effeded,  no  danger  attends. 
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XXIII.  The  treatment  here  confifts  in  promoting  the 
vigour  of  circulation,  by  a fupine  pofture  and  com- 
preflion,  as  already  directed;  by  the  free  admifijon  of  air; 
by  the  life  of  mild  cordials  internally  ; and  by  the  oc- 
cafional  application  of  volatiles  to  the  nofe  and  head  ; 
and  where  there  is  fufpicion  of  haemorrhage  being  the 
caufe,  a proper  examination  fhould  take  place  by 
carrying  the  finger  within  the  os  uteri. 


Haemorrhage. 

XXIV.  Puerperal  haemorrhage  is  difcovered  chiefly 
by  the  debility  induced,  as  indicated  by  the  ftate  of  the 
ptilfe,  and  other  fymptoms.  It  is,  in  every  cafe,  alarm- 
ing; but  where  protracted  beyond  fix  or  feven  hours, 
has  feldom  proved  fatal. 

XXV.  Its  caufes  are  either  the  circumffances  of  the 
previous  delivery  affecting  the  ftate  of  the  uterus,  or 
improper  regimen  accelerating  the  circulation — the 
firft  depend  on  either  an  atony  of  the  organ  preventing 
its  contraction,  or  diftenfion  of  its  cavity  from  coagula. 
Thefe  coagula  are  particularly  apt  to  be  formed  where 
the  os  tineas  retains  more  power  of  contraction  than  the 
fundirs. 

XXVI.  From' the  rapid  effects  of  haemorrhage  here,  its 
progrefs  mull  be  checked  by  thefpeedieft  means,  of  ei- 
ther inducing  general  deliquium,  or  exciting  contraction 
of  the  uterus.  The  firft  is  effected  by  railing  the  patient 
inftantly  to  the  upright  pofture,  till  fainting  enfues. 
The  fecond.is  performed  by  different  ways  of  applying 
cold  to  the  uterine  region,  as  dafliing  cold  water  fuddcnly 
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on  the  abdomen  ; applying  cloths,  dipt  in  cold  oxvcrate, 
to  the  back;  injeCting  cold  water,  tvith  a bag  and  pipe, 
into  the  uterus;  and  thefe  failing,  by  mechanical  irrita- 
tion of  the  organ  itfelf;  introducing,  for  this  purpofe, 
a finger  into  the  os  uteri,  and  rolling  it  round,  fo  as  to 
excite  its  contraction. 

XXVII.  When  the  haemorrhage  is  fomewhat  abated, 
opiates,  in  fmall  dofes,  are  to  be  adminiltered,  that  no 
ficknefs  may  enfue,  and  nourifhment  is  to  be  thrown  in, 
in  the  mildeft  form,  , 

Partial  Injuries. 

| 

> XXVIII.  Partial  injuries  are  a frequent  confequence 
of  delivery,  and  equally  fucceed  a natural  and  eafy 
labour,  as  thofe  of  the  more  complicated  fpecies. 

Swelling  of  Genital  Parts. 

XXIX.  The  firlt  of  thefe  to  be  noticed  is  a flight 
fwelling  of  the  genital  parts,  the  ufual  efFeCt  of  a tedi- 
ous labour,  or  a firft  child;  it  is  generally  attended 
with  a flight  fupprefiion  of  urine,  which  continues  for 
fome  days. 

XXX.  The  treatment  of  this  complaint  depends  on 
the  ufe  of  fomentations  and  emollients,  and  the  occa- 
fioual  introduction  of  the  catheter,  fliould  the  exhibi- 
tion of  an  injection  fail;  or  in  place  of  the  catheter,  a 
finger  being  parted  into  the  vagina,  the  uterus  may  be 
raifed  up,  and  thus,  the  preflure  being  taken  off  the  neck 
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of  the  bladder,  the  urine  will  probably  flow  ; but  in  no 
cafe,  if  it  fail,  fltould  the  fttppreffion  be  allowed  to 
exceed  eighteen  hours,  without  the  ufe  of  the  catheter. 

Laceration  of  Bladder  of  Urine . 

XXXI.  A more  formidable  degree  of  this  complaint 
is  found  at  times  to  fucceed  inftrumental  labour;  and  in- 
flammation, with  laceration  of  fome  of  the  foft  parts, 
takes  place  : much  depends  on-the  particular  feat  of  the 
injury  for  the  iflue  of  the  complaint ; if  either  the  in- 
flammation or  laceration  affeft  the  anterior  part  of  the 
vagina,  or  neck  of  the  bladder,  it  forms,  in  the  fequel, 
one  of  the  mod  melancholy  complaints  that  can  attend 
humanity,  as  a conftant  dribbling  of  urine  takes  place 
for  life. 

XXXII.  This  injury  feldom  difcovers  itfelf  for  eight 
or  ten  days  after  delivery  ; but  it  may  be  fufpe&ed  pre- 
vious to  this  adual  difcharge  of  urine,  whenever  a fup- 
preffion continues  above  twenty-four  hours  after  deli- 
very, attended  with  a fenfe  of  a particular  forenefs  and 
pain  in  one  fpot. 

XXXIII.  The  difeafe  is,  in  every  cafe,  to  be  confider- 
ed  as  incurable;  for  the  bladder  being  prevented  from 
diftending,  it  naturally  thickens,  and  forms  afterward 
a ftronger  refiflance  than  natural  to  jiiftenfion,  by  the 
acrimony  of  the  urine  ; the  parts  alfo,  as  it  continues, 
oecome  callous,  and  thus  the  profpeft  of  recovery  is 
entirely  loft.  To  palliate  other  fymptoms,  and  lefTen  the 
ftrong  urinous  fmell  which  the  patient  acquires,  fre- 
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quent  bathing  of  the  parts  is  neceflary  ; while,  for  the 
cure  itfelf,  the  indications  pointed  out  are, 

ift,  To  form  apreflure  againfl  the  lacerated  part,  pre- 
venting the  exit  of  the  fluid. 

2dly,.To  prevent  any  irritation  on  the  bladder,  in 
confequence  of  diftenfion,  by  foliciting  a regular  dif- 
charge ; and, 

jdly,  To  aflifl,  by  internal  remedies,  the  powers  of 
the  fyftem;  to  repair  this  laceration  of  the  part.  The 
firft  of  them  has  been  attempted  by  a variety  of  different 
applications,  particularly  the  fpunge  peflarv,  foaked  in  a 
Saturnine  l'olution,  and  fitted  to  the  part.  When  failing, 
the  preflure  of  the  gravid  uterus  itfelf,  in  a future  pre- 
gnancy, has  been  known  to  fucceed,)  the  fecond  indi- 
cation is  anfwered  by  the  occafional  ufe  of  a bougie; 
and  the  third* confifls  in  a proper  exhibition  of  the  bark, 
and  other  tonics,  with  the  application  of  the  cold  bath, 
- &c. 


Incontinence  of  Urine. 

XXXIV.  An  incontinence  of  urine  is  alfo  known  to 
fucceed  delivery,  from  Ample  atony  of  fphimfter.  It  is 
to  be  diftiimiifhed  from  the  above  complaint,  chiefly 
by  examination,  and  the  paffing  a catheter,  which  will 
be  found  bare  at  the  ruptured  part. 

In  the  treatment,  little  is  to  be  done  but  obfcrving 
cleanlinefs,  by  a thick  comprefs  applied  on  the  puden- 
dum, to  foak  up  any  moifiure,  and  frequently  chang- 
ing it,  till  the  tone  of  the  part  is  reflored- 
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Laceration  of  Perinaum. 

XXXV.  The  laceration  of  the  perinaeum  is,  at  times, 
a confequence  of  labour,  particularly  when  rapid;  and 
in  a firfl:  cafe,  when  the  pains  are  uncommonly  ftrong, 
or  the  prefentation  in  a more  bulky  form  than  ufual,  as 
the  face  or  breech.  When  the  laceration  is  fideways, 
there  is  little  danger,  and,  by  a clofe  contact  of  the 
thighs,  a re-union,  in  a Ihort  time,  is  effected  ; but  when 
laceration  ^'-backwards,  and  extends  70  the  reCtuiPj  a 
more  ferious  evil  arifes  in  the  difcharge  of  the  feces, 
through  the  laceration.  The  treatment,  however,  is  the 
fame  ; and  cleanlinefs  is  particularly  to  be  attended  to. 


Rupture  of  the  Uterus. 

XXXVI.  From  the  fame  injury  that  affeCts  thefe 
external  parts,  the  uterus  itfelf  is  not  exempted,  at  times, 
in  confequence  of  delivery,  A rupture  of  the  uterus 
has  been  frequently  induced  by  the  forcible  efforts  of 
the  operator  in  turning  cafes. 

Such  accidents  cannot  fail  to  prove  generally  fatal, 
though  fome  inftanqes  of  unexpected  recovery  have 
occurred.  So  foon  as  this  injury  is  difcovered,  delivery 
fiiould  be  expedited  as  foon  as  poffible,  and  every  means 
of  obviating  pain  and  inflammation  attempted. 


Inver  fan  of  the  Uterus. 

XXXVII.  Another  accident,  no  lefs  fatal  than  a rup- 
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i ture  of  the  organ,  is  its  inverfion.  It  is  always  the  efFeCl 
I of  violence  in  pulling  the  placenta,  particularly  where 
the  cord  is  inferted  at  its  middle  ; for  if  violence  is  then 
ufed,  and  the  adhefion  of  the  placenta  to  the  uterus 
flrong,  fo  as  not  to  yield,  and  this  exertion  is  made  dur- 
ing the  date  of  atony,  which  prevails  in  the  uterus  im- 
mediately after  thq  birth  of  the  child,  it  will  firft  come 
to  be  dimpled  ; and  the  woman,  employing  her  efforts 
from  the  irritation  of  the  operator  in  pulling,  this  will 
; proceed  till  the  fundus  is  completely  drawn  through  the 
< external  orifice. 

XXXVIII.  When  this  is  effected,  no  return  of  the  pro- 
truded  part  can  be  made,  which  is  clofely  grafped  by 
the  contraction  of  the  neck  round  it.  The  patient  is 
generally  feifed  with  faintings,  and  death  commonly 
enfues  in  a very  fliort  time.  To  prevent  this  accident, 
no  attempt  fliould  at  any  time  be  made  to  remove  the 
placenfa  till  the  contraction  of  the  organ  feel  to  the  hand 
of  the  operator  in  the  form  of  a round  hard  ball,  imme- 
diately above  the  pubes. 

Cows  are  very  fubjeCt  to  this  accident,  of  the  inver- 
fion of  the  uterus.  If  foon  replaced,  they  recover;  and, 
in  order  to  retain  it,  a ligature  is  placed  on  the  puden- 
dum. 


Inflammation  of  the  Uterus,' 

XXXIX.  Inflammation  of  the  organ  is  an  affeCtion 
that  at  times  attends  the  child-bed  date.  It  confifls  in  a 
fixed  throbbing  pain  in  that  part  of  it  which  has  been 
injured,  attended  with  a confiderable  degree  of  fever, 
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and  it  continues  often  for  feveral  months,  before  it  ap- 
pears, by  fwelling  and  hardnefs,  to  point  to  fome  parti- 
cular fpot, 

t | 

XL.  This  affeflion  commonly  commences  about  the- 
fourth  or  fifth  day  after  delivery,  often  confiderably 
later ; it  is  feldom  fatal,  though  apt  to  remain  long. 

XLI.  Its  treatment  confifts  in  the  general  means  of  ob- 
viating inflammation  by  venefeftion,  as  indicated  by  the 
pulfe,  by  warm  fomentations  of  the  abdomen,  and,  fliould 
a tendency  to  a fuppuration  be  difcovered,  by  the  appli- 
cation of  poultices  to  that  particular  part,  while  its  ter- 
mination is  farther  haflened  by  the  internal  ufe  of  bark, 
and  opium. 

\ 

Trotapfus  cf  the  Uterus. 

XLII.  The  Iaft  effeft  of  delivery  to  be  noticed  is  the 
prolapfus  uteri,  or  defcent  of  the  organ.  It  is  mod  liable 
to  occur  in  women  in  low  life,  who  are  obliged,  in  con- 
fequence  of  their  fituation,  to  rife  early,  after  delivery, 
while  the  parts  are  yet  in  a very  relaxed  ftate  ; it  exifts 
in  various  degrees,  from  which  it  has  received  different 
appellations,  and  has  at  times  been  known  entirely  pro- 
truded beyond  the  external  parts. 

XLIII.  The  Ample  prolapfus  mod  ufual  occurs.  It 
is  diftinguiflied  by  the  appearance  of  the  os  tincse  at  its 
inferior  part ; and,  previous  to  this,  it  is  preceded  by  a 
flight  degree  of  uterine  pain  or  bearing  down,  which 
gradually  increafes,  and  produces  more  or  lefs  difficulty,, 
and  even  fuppreflion  of  urine. 
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XLIV.  The  cure  of  this  complaint  is  attended  with, 
lbme  difficulty,  and  three  circumftances  tend  to  coun- 
teract it.  1 

» ‘ 

The  firft  is  the  weight  and  prefi'ure  of  the  organ  itfelf, 
which  poffeffesa  tendency  to  gravitate  downwards. 

The  fecond  is  the  relaxed  ftate  of  the_  vagina,  which 
is  unable  to  give  it  any  fupport ; and  the  third  is  the 
flight  refiflance  of  the  fphinCter  at  the  os  externum. 

XLV.  In  voting  fubjefts,  the  reduction  of  prolapfus 
is  eafilv  effected,  and  it  yields  to  confinement,  to  a hori- 
zontal pofture  : the  ufe  of  flyptic  waflies  frequently 
applied,  and  general  tonics,  as  the  bark,  fteel,  and  cold 
1 bathing.  But  when  the  difeafe  has  continued  long,  the 
defcent  of  the  uterus  complete,  and  the  patient  in  ad- 
vanced life,  this  fimple  treatment  is  ineffectual,  and  re- 
courfe  muff  be  had  after  its  reduction  to  mechanical 
means  for  its  fupport.  This  confilts  in  the  ufe  of  dif- 
ferent kinds  of  peffaries,  as  afterwards  taken  notice  of. 

Fevers. 

XLVI.  We  have  now  examined  the  firft  clafs  of  child- 
bed difeafes,  which  are  the  immediate  confequence  of 
delivery.  The  fecond,  or  the  various  forms  of  fever,  that 
occafionally  attack  this  ftate,  merit  next  our  attention. 

Weal. 

XLVII.  The  moft  frequent  of  this  clafs  is  the  ephe- 
mera, or  weed,  which  may  be  defined  a fever,  fudden 
in  iis  attack,  marked  by  a violence  of  rigour,  and  in 
every  refpeCt  refembling  the  fit  of  an  intermittent. 
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XLVIII.  Like  the  intermittent,  the  fit  is  terminated  by 
a profnfe  fweat,  which,  if  properly  managed,  proves  the 
crifis  of  the  diforder  : but  if  exceeding,  in  continuance, 
twenty-four  hours,  it  frequently  pafles  into  continued 
fever.  - 

\ _ . 

XL1X.  This  affeffion  is  liable  to  be  induced  bv  the 
flighted  irregularities  in  regimen,  expofure  to  cold,  eva- 
cuations, paflions  of  mind,  &c.  When  removed,  it  is 
very  liable  to  fuffer  repeated  returns  during  the  puer- 
peral flate. 

L.  The  treatment  con  fids  Amply  in  promoting  the 
acceffion  of  the  fweating  flage,  on  which  its  termination 
depends.  This  is  to  be  done  by  feme  additional  in- 
crcal'e  of  heat  during  the  cold  fit,  which  is  to  be  conti- 
nued until  the  hot  one  commences:  it  may  be  then  re- 
moved;  and,  on  the  appearance -of  the  fweat,  this  dif- 
charge  is  to  be  kept  up  for  four  or  five  hours,  when  the 
complaint  will  be  removed.  After  its  removal,  the  ufc 
of  opiates  will  be  proper  to  counteraft  that  increafed 
irritability  of  the  fyftem  which  is  its  natural  confe- 
quence. 

Laffeal,  or  Milk  Fever. 

LI.  Next  to  the  weed  falls  to  be  noticed  the  lac- 
teal, or  milk  fever.  It  generally  appears  from  the  third 
to  the  fixth  day  after  delivery,  the  mod  critical  period 
of  child-bed  ; the  breads  fwell,  and  become  diftendea, 
and  the  effect  of  this  is  a general  irritation  of  the  fyftem, 
difplayed  in  a reftleflhefs,  ftartings  in  fleep,  pain  of  the 
head,  and  fliooting  of  the  breads.  The  duration  of 
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•hefe  fymptoms  is  from  twelve  or  twenty-four  to  forty- 
iight  hours. 

j 

LI I.  The  removal  of  thefe  fymptoms  depends  on 
:he  proper  unloading  of  the  breads,  and  that  either  by 
fuftion,  or  elfe  preventing  the  determination  to  them. 

LI II.  Su&ion  is  of  two  kinds, — the  wet  and  the  dry. 

.The  firft  confids  in  the  proper  and  timely  application 
of  the  child,  which  fliould  be  done  early,  or  at  lead  fo 
. foon  as  a fhootingor  didenfion  is  felt,  and  endeavouring, 
till  a proper  quantity  is  removed,  to  relax  the  bread, 

1 by  lubricating  applications,  as  axunge,  or  cream  rubbed 
upon  it, 

L1V.  But  when  fuckling  is  not  intended  on  the 
[part  of  the  woman,  the  determination  to  the  bread 
1 Ihould  be  prevented,  by  early  enjoining  an  abdemious 
regimen,  efpecially  with  regard  to  her  drink,  and  keep- 
ing the  body  open  by  the  ufe  of  mild  laxatives;  by  this 
i means  the  milk  will  foon  be  carried  off,  either  by  the 
intedines  or  (kin.  At  times,  however,  from  the  vio- 
lence of  the  local  fymptoms  in  the  bread,  it  is  found 
heceffary  to  unload  it,  in  order  to  procure  a temporary 
relief;  and  this  is  dbne  either  by  wet  findion,  by  means 
of  a child  or  a puppy,  or  elfe  a grown  perfon,  who  has 
been  in  the  habit  of  it.  But  in  general,  in  this  cafe,  dry 
fusion  is  preferred,  which  confids  in  the  ufe  of  glades 
and  indruments  of  different  kinds ; but  from  the  pref- 
fure  they  produce  on  the  bread,  they  are  not  fo  fafe  as 
the  former  method. 


LV.  Such  is  the  common  treatment  of  the  milk 
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fever,  when  the  local  affection  of  the  breaft  is  foon're- 
lieved  ; but  when  the  diftcnfion  is  fo  great  as  to  excite 
inflammation,  the  latter  frequently  pafles  on  to  fuppu- 
ration,the  termination  of  which  is  various,  and  exhaufts 
the  patient  in  a high  degree.  For  a detail  of  this  wide 
Volume  Second,  page  130. 

LVI.  The  fame  morbid  Bate  that 'thus  aflfedls  the 
breafls  is  found  alfo  to  affedl  the  nipple,  and  for  an  ac- 
count of  it  the  fame  reference  may  be  made  to  Volume 
Second,  page  262. 


Miliary  Fever. 

LV1I.  After  the  lafteal,  comes  to  be  mentioned  the 
miliary  fever,  which  may  be  defined  a fever  attend- 
ed with  particular  anxiety  or  dejedlion,  and  pain  of 
breaft,  with  a fonrifh  fmell,  and  remarkable  prickling 
of  the  fkin,  terminating  at  laftin  an  eruption  of  red  or 
white  fpots. 

LVIII.  This  difeafe,  though  occafionally  fymptoma- 
tic,  and  the  effedt  of  a warm  regimen,  is  by  no  means 
always  fo.  It  clearly  appeared  epidemic  in  the  tenth 
century,  at  Leipfic  ; and  we  may  therefore  infer,  that 
a peculiar  contagion,  generated  under  certain  circum- 
ftances  in  child-bed,  produces  it. 

LIX.  Authors  have,  alfo,  divided  it  into  two  fpecies, 
the  mild  and  the  malignant;  and  to  the  laft  only  does 
the  fpecific  nature  of  the  difeafe  belong. 

In  the  firft  kind,  the  pulfe  continues  generally  ftrong* 
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Dr  partakes  fomething  of  an  inflammatory  natufe.  In 
! :he  latter,  the  pulfe  is  quick  and  weak,  refembling  the 
late  of  typhus,  and  the  eruption  is  preceded  and  at- 
i :ended  by  a putrid  diarrhoea. 

LX.  The  prognofis  in  this  fever  is  regulated  by  the 
appearance  arid  number  of  the  puftles.  In  the  mild 
[pedes  they  are  of  a red  colour,  but  in  the  malignant 
white.  By  the  appearance  of  the  former,  a relief  of  the 
fymptoms  takes  place  ; but  in  the  latter,  an  increafe  of 
:the  difeafe  follows  the  eruption,  accompanied  with  a 
lofs  of  fpeech  and  ftupor,  which  oftens  proves  fatal  in 
the  fpace  of  twelve  or  twenty-four  hours. 

LXI.  In  the  treatment  of  this  fever,  a cool  regimen  is 
particularly  indicated  ; and  in  the  mild  fpecies  little  elfe 
is  neceflary  to  produce  recovery  : but  in  the  malignant, 
the  fame  plan  muft  be  purfued  as  directed  for  the  treat- 
ment of  typhus;  for  which  vide  Volume  Firft,  page  301. 

Puerperal  Fever . 

LXII.  The  lafl  difeafe  that  claims  our  attention  in 
child- bed  is  the  puerperal  f ever,  which  may  defined  a 
fever  whole  acceflion  is  very  early  after  delivery,  gene- 
rally the  fecond  or  third  day,  attended  with  a quick 
irregular  pulfe,  remarkable  proftration  of  ftrength, 
great  affedion  of  forehead,  and  general  forenefs  and 
tendon  of  the  abdomen. 

LXIII.  The  peculiar  fymptoms  of  the  difeafe  are — 

1 . The  abdominal  tenfion,  pain,  and  forenefs,  which 
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rife  to  the  mod  exquifite  height,  without,  however,  any 
hardnefs  being  felt,  and  frequently  there  is  even  no 
fullnefs. 

2.  The  foetid  difchargeof  the  lochia  (or  cteanfings). 

3.  Little  or  no  delirium,  but  a conBant  watcMulnefs 
and  dread  of  death;  and, 

4.  A number  of  deceitful  remiffions,  the  firft  of  which 
takes  place  in  twenty-four  hours  after  the  attack,  and  theft 
remiffions  always  uffier  in  an  aggravation  of  fymptoms. 

LXIV.  Thecaufe  of  this  difeafe  would  feem  to  be  a pe 
culiar  contagion,  affe&ing  the  puerperal  Bate  alone  ; fo: 
it  has  appearedat  times  epidemic,  when  no  cafes  of  typhm 
has  occurred  at  the  fame  period.  This  contagion  was  no' 
taken  notice  of  till  about  50  years  ago;  but  fmce  that 
time  it  has  appeared  epidemic  in  a number  of  places ; 
particularly  at  Paris  in  1746  and  1762  ; in  London  ir 
1761  and  1772  ; in  Edinburgh  in  1773;  and  in  Dublin 
in  1 774  and  1787. 

LXV.  Though  in  general  fatal,  fome  inBances  of  re 
covery  take  place,  and  that  by  a crifis  on  the  eleventh 
day.  The  difcharges  attending  the  crifis  are, — a fweat. 
diarrhoea,  and  more  rarely  external  abfbeffes  of  the  ab- 
domen. 

/ 

LXVI.  Our  opinion  here  ffiould  always  prognofii- 
cate,if  nota  fatal,  at  leaft  ndoubtful  event;  and  the  more 
fo,  that  the  difeafe  is  liable  to  fuch  delufive  remiffions. 
Even  where  the  gangrenous  Bate  of  abdomen  has  taken 
place,  an  entire  ceffiation  of  pain  is  apt  to  miflead,  though 
the  feeble  irregular  pulfe,  and  pale  deje&ed  countenance, 
point  out,  in  Bead  of  relief,  the  rapid  approach  of  the 
fatal  termination.  ■ 
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LXVII.  The  chief  morbid  appearances  of  this  fever, di- 
fiinCt  from  thofe  of  common  putrid  fever,  are  difplayed  in 
the  abdomen.  A diffufed  inflammation  pervades  the  pe- 
ritoneum, and  the  omentum  is  found  entirely  dilfolved, 
lbmetimes  gangrenous ; collections  of  a.ferous  and  ge- 
latinous fluid  are  alfo  found  within  the  abdomen,  often 
to  the  extent  of  fix  or  feven  pounds,  in  which  the 
i uterus  floats.  The  intefiines  are  all  highly  inflamed, 
and  the  fmall  ones  diftended  with  wind.  The  uterus 
is  of  its  proper  fize,  and,  when  cut  into,  is  without; 
difeafe. 

LXVIII.  The  abdominal  afFeCtion  then  forms  the  pe- 
culiar charaCteriftic  of  this  fever,  and  the  fatality  of  this 
.affeCtion  we  are  to  look  for  in  the  particular  date  of  the 
: parts  atfeCted  by  child-birth. 

s 1 

LXIX.  Thefe  parts  are  the  uterus  and  omentum  ; and 
i from  the  effeCt  of  delivery,  which  confifts  in  the  ope- 
ration of  a mechanical  flimulus  upon  them,  their  date 
mufl  naturallv  be  a tendency  to  inflammation.  In  the 
former,  however,  or  the  uterus,  this  is  fomewhat  dimi- 
niflied  by  the  haemorrhage  unavoidably  fucceeding  the 
expulfion  of  the  child,  and  its  continuance  for  fome  time 
after;  but  in  the  latter,  or  the  omentum,  from  the 
want  of  aCfivity  in  its  ve  fie  Is,  and  the  accumulation  of 
their  contents  by  the  obftruftion  of  its  circulation  dur- 
ing the  preflure  from  gravidity,  this  date  continues  the 
fame;  and  when  affeCIed  by  the  general  irritation  at- 
tending the  operation  of  the  febrile  caufe,  an  aCLial 
inflammation  occurs,  which  gives  a new  acceflion  of 
violence,  and  adds  the  charaCteiiflic  fymptoms  to  the 
general  difeafe. 
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LXX.  This  inflammation  diffufes  itfelf  quickly  over 
the  affe<fted  membrane,  and  various  fympathetic  fvrn- 
ptoms  arife  in  the  contiguous  organs,  and  produce  Inch  : 
a violent  irritation,  as  is  incompatible  with  the  continu- 
ance of  life,  even  without  any  farther  local  derange- 
ment, or  the  prog  refs  of  the  inflammation,  proceeding  ; 
an  effufion  of  pus,  from  Tome  part  of  the  inflamed! 
membrane,  takes  place  into  the  abdominal  cavity,  when, 
in  the  fame  manner,  a fatal  termination  enfues. 

LXXI.  From  this  caufe,  then,  of  a contagion,  per- 
haps fomewhat  fimilar  to  typhus,  afting  upon  the 
fyftem,  united  with  a peculiar  local  affeflion  of  a part, 
the  theory  of  the  difeafe  may  be  deduced,  and  its  general 
fatality  accounted  for.  Both  thefe  circumflances  are  con-  ' 
firmed  by  the  difle<ftions  of  it  detailed  (LXVII.),  and 
by  its  well-known  contagious  nature. 

LXXII.  The  treatment  of  puerperal  fever  has  been 
more  varied  than  that  of  the  two  other  fpecies  of  putrid 
fever  juft  defcribed.  From  the  appearances,  on  dif- 
fecftion,  denoting  inflammation,  an  attempt  has  been 
made  here  to  cure  it  by  large  and  repeated  bleedings  on 
the  firft  attack,  in  the  fame  manner  as  in  the  preceding 
difeafe,  and  thefe  have  been  faid  to  be  fuccefsful  at 
times.  Ipecacuanha  has  been  alfo  ufed  as  a fpecinc  here. 
It  is  given  in  a dofe  of  15  grains,  exhibited  at  twice, 
with  an  interval  of  an  hour  an  a half  betwixt  each.  This 
medicine  is  attended  both  with  vomiting  and  diarrhoea. 
It  is  repeated  in  the  fame  manner  the  following  day,  if 
the  iymptoms  do  not  remit,  and  even  continued  to  the 
third  or  fourth.  After  procuring  a favourable  remii- 
fion  in  this  way,  wine  is  then  to  be  thrown  in,  and  fym- 
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ptoms  of  irritation  obviated  by  the  life  of  opium.  The 
treatment  being,  in  other  refpetts,  conduced  on  the  fame 
plan  with  that  of  putrid  fever;  though  a prejudice  pre- 
vails here,  with  fome,  againft  the  ufe  of  bark. 

• 

LXXIII.  From  the  inveteracy  of  the  in  fe&i  on  of  this 
difeafe,  which  has  been  found  frequently  to  baffle  every 
node  of  rooting  it  out,  for  fome  time,  by  fumigation, 
/entilation,  and  even  white  waffling  of  the  infedted 
blace,  every  means  of  prevention  fflould  be  employed, 
and  particularly  the  immediate  removal  of  all  puerperal 
ivomen  from  its  vicinity. 

• - * 
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PROGNOSTICS  OF  MIDWIFERY. 


I.  \\T'&  have  thus  confidered  the  three  clafles  of  dif. 

v * eafes  peculiar  to  the  pregnant,  the  parturient, 
and  puerperal  ftates, which  form  the  fubjeCt  of  midwifery; 
but  in  the  exercife  of  his  profeffion  an  accoucheur  is  fre- 
quently called  upon  to  decide  certain  queftions  in  a fum- 
rnary  way  ; viz.  the  exigence  of  virginity,  conception, 
the  flate  of  labour,  and  child-birth. 

II.  Tliefe  points  are  chiefly  afcertained  either  by  an 
infpeCtion  of  parts,  or  elfe  by  touching;  and  in  detailing 
this  operation,  we  fliall  conneCt,  under  one  view,  what 
has  been  delivered  at  large  in  the  preceding  work. 

III.  Touching  is  performed  by  the  introduction  of 
the  fore  finger,  of  either  hand,  which  is  generally  pre- 
ferred, into  the  vagina,  the  patient  being  previoufly 
placed  in  bed,  on  her  left  fide,  with  her  knees  drawn  j 
up  towards  her  breech,  to  facilitate  its  entrance.  When 
introduced,  it  is  to  be  directed  firfl:  backwards  and  then: 
upwards,  towards  the  centre  of  the  pelvis;  by  which; 
the  fituation  of  the  uterine  orifice  will  come  to  be  de- 
tected. Previous  to  the  operation,  the  finger  fhould  be 
anointed  with  fome  unCtuous  fubftance,  lefs  to  prevent 
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pah  than  to  guard  againft  the  danger  of  infe&ion  when 
any  accidental  lefion  may  have  taken  place. 

IV.  The  purpofes  of  examination  we  have  mention- 
ed to  be  various.  To  ascertain  pregnancy  in  its  early 
aeriod  is  a matter  of  confiderable  difficulty,  and  on  this 
account  practitioners,  when  required,  have  generally 
declined  giving  their  opinion  for  fome  time,  till  the 

(augmentation  of  the  uterus  has  rendered  it  in  foma 
ntneafure  undoubted.  When,  therefore,  in  the  early 
mionths,  we  are  compelled,  from  the  anxiety  of  the  pa- 
rent, to  give  an  opinion,  every  circumitance  that  can  fa- 
vour the  fuccefs  of  the  opetation  mild  be  attended  to. 

V.  The  circum fiances  that  require  attention  for  the 

uccefs  of  touching  in  the  early  months  are, 

. 1.  The  pofiure  of  the  patient,  which  lliould  be  up. 
ight,  inftead  of  lying  on  her  fide,  as  the  uterine  orifice 
s generally,  during  geftation,  beyond  the  reach  of  the 
inger. 

2.  A collapfed  Rate  of  the  inteflines,  by  which  the 
uterine  tumour,  however  fmall,  will  come  to  be  more 
lliftinftly  felt ; hence  the  morning  has  been  preferred  for 
ill  is  operation  ; and, 

3.  The  additional  application  of  the  hand  externally 
?o  the  uterine  region,  which  will  dete<51  the  (fate  of  the 
>ody  of  the  uterus,  and  affift,  by  its  prefTure,  the  orifice 
i iefcending  lower  into  the  pelvis. 

Hence,  in  any  tumour  of  the  abdomen,  where  the 
ims  uteri  can  be  eafily  touched,  if,  on  applying  the  hand 
•xternally,  and  moving,  at  the  fame  time,  the  neck  of 
he  uterus  with  the  finger  within  the  vagina,  the  tumour 
ioes  not  feem  affected  with  the  motion  of  the  neck, 
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there  is  in  this  cafe  no  pregnancy,  but  a morbid  en- 
largement, not  affecting  the  uterus. 

VI.  From  the  os  tinea*  then  not  being  affected  by 
early  pregnancy,  we  judge  chiefly  at  this  period  bv  the 
feel  of  the  abdomen.  In  its  natural  lfate  the  uterus  is 
hardly  felt  through  it;  fo,  wherever  it  is  diftinCt,  and 
the  os  tines  at  the  fame  time  rather  beyond  reach,  pre- 
gnancy may  be  fufpeCied. 

VII.  There  are  two  «ir  umflances  from  which  wo- 
men themfelves,  in  tlie  early  months,  judge  of  their 
pregnancy  ';  the  firft  is,  the  abfence  of  the  menfes;  and 
the  other  (a  more  certain  one  in  women  who  have  borne 
children)  is  fome  peculiar  circupaftance,  often  an  abdo- 
minal complaint,  felt  at  a certain  period,  and  which 
difplays  great  regularity  in  its  recurrence. 

\ 

VIII.  From  the  feel  then  of  the  uterine  orifice  alone, 
little  information  is  to  be  drawn;  for  though  a great 
regularity  prevails  in  the  enlargement  of  the  higher 
parts,  yet  that  of  the  neck  is  lefs  to  be  depended  upon 
in  the  exaft  progrefs  of  its  diftenfion  : hence,  though  it 
has  been  mentioned  by  all  authors,  that,  during  pre- 
gnancy, the  os  uteri  is  more  contra&ed  than  ufusl,  the 
neck  fliorter  and  thicker,  and  the  orifice  turned  more 
towards  the  redlum  ; yet  nothing  varies  fo  much  as  the 
natural  fliapf  and  fize  of  thefe  parts  ; for  in  fome  the 
orifice  is  very  clofe,  independent  of  pregnancy,  while 
in  others  it  retains  always  a patulous  flate,  and  the 
length  of  the  neck  is  always  fubjeCt  to  the  fame  va- 
riety. 

IX;  From  thefe  confiderations,  an  opinion  on  the 
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exiftence  of  pregnancy,  from  examination,  fltould  ge- 
nerally be  fliifted  by  an  accoucheur  as  long  as  pofdble; 
and,  when  under  a necefiity  of  giving  it  his  judgment, 
ihould  be  directed  by  a conjunction  of  circumRanCes ; 

> as, — 

1.  The  general  habit  of  the  patient,  or  the  prefence 
cofthofe  chara&erifiic  circnmftances  which  mark  moft 

Rrongly  the  female  confiitution. 

2.  The  former  Rate  of  uterine  health. 

3.  The  prefcnt  morbid  fymptoms  ; and, 

4.  The  examination  itfelf. 

X.  Touching  is  employed  in  the  latter  end  of  pre* 
ignancy,  for  the  purpofe  of  afcertaining, 

1.  Whether  labbur  is  commenced. 

2.  The  Rate  of  its  prefentation  ; and, 

3.  The  nature  of -the  labour  itfelf. 

XI.  The  firR  of  thefe  is  judged  of  from  the  os  tincae 
falling  low  into  the  pelvis,  from  the  pains  having  a fen- 
fible  effeCt  towards  its  dilatation,  and  from  the  orifice 
having  little  or  no  prominence  remaining  ; hence,  when- 
ever the  os  uteri  is  prominent,  and  at  the  fame  time 
clofe  flmt,  you  may  decide  on  the  woman  not  being  in 
labour,  whatever  degree  of  pain  fhe  may  fuffer. 

XII.  The  Rate  of  prefentation  is  learnt  from  the  man- 
ner in  which  the  membranes  form,  and  from  the  feel 
alfo  of  the  prefenting  part  itfelf  through  them  ; for,  as 
the  uterine  orifice  dilates,  the  weight  of  the  waters 
forces  the  membranes  through  it.  When  they  appear 
in  the  regular  form  of  an  elafiic  round  bag,  it  is  a fa- 
vourable fign.  When  they  want  a good  deal  of  their 
elaRicity,  even  in  time  of  a pain,  then  the  palfage  is 
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confined,  and  the  prefenting  part  does  not  allow  their 
coming  forward.  When  they  appear  long,  foft,  and, 
as  it  were,  like  a got,  it  is  a mark  of  an  unfavourable 
pi efentation,  the  uniform  preffure  of  the  head  being  : 
wanting  to  hinder  the  membranes  from  falling  down 
more  on  one  fide  than  on  the  other.  An  opinion  from  ' 
the  gathering  of  the  waters  can  only  be  formed  during 
the  prefence  of-  pain  ; while  the  prefentation  again  is 
chiefly  to  be  judged  of  during  its  ablence,  eras  the  pref- 
fure  of  the  water  recedes,  when  nothing  but  the  thin 
coat  of  the  membranes  is  interpofed.  The  head  is  gene- 
rally difeovered  by  its  round  form  and  hardnefs.  If 
very  minute  in  your  examination,  the  fontanelle  may 
even  at  times  be  felt. 

Wherever  there  is  a want  of  that  refiftance  which  the 
head  always  gives  us,  the  prefentation  is  then  unfavour- 
able, the  rupture  of  the  membranes  fliould  be  watched 
\yich  the  greateft  attention  ; and  advantage  immediately 
taken  of  that  time  to  put  matters  in  a proper  train,  for 
delivery.  Where,  however,  the  breech  prefents  before 
the  rupture  of  the  membranes,  it  is  often  a difficult  mat- 
ter to  decide  whether  this  part  is  not  aftually  the  head; 
but  it  is  of  little  confequence,  as,  on  the.breaking  of  the  : 
membranes,  the  fa£t  will  be  eafily  afeertained,  when  it 
is  time  enough  to  enter  on  the  mode  of  delivering. 

XIII.  The  laft  fpecies  of  information  derived  from 
touching  in  labour,  is  the  nature  of  the  labour  itfelf; 
and  this  is  determined, 

i.  By  the  fpace  of  the  bony  cavity. 

s.  By  the  appearance  of  the  os  tineas ; and, 

3.  By  the  apparent  refiftance  of  the  other  foft  parts. 
Whenever  the  finger,  introduced  into  the  vagina,  touches 
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with  efe  the  facrum  or  coceyx,  the  pelvis  is  faulty  in 
that  direction.  Where  two  fingers  are  not  admitted  eafily 
under  the  pubes,  a diftortion  of  that  part  may  be  fufpeCt- 
! cd.  Where  the  hand,  introduced  by  the  lateral  part  of 
the  pelvis,  is  cramped  in  its  pafiage,  the  general  fpace  of 
the  cavity  is  defective..  The  fame  may  be  learnt  by  the 
. early  over-lapping  of  the  bones  of  the  head  on  its  pre- 
senting in  labour.  Where  the  finger,  brought  round  the 
head,  having  already  entered  the  pelvis,  feels  a con- 
liderable  fpace  on  one  fide  more  than  on  the  other,  a pro- 
jection of  the  facrum  takes  place  : and  where  the  head 
on  the  commencement  of  labour  is  too  eafily  felt  before 
entering  the  pelvis,  a general  fhallownefs  of  capacity  is 
more  or  lefs  indicated. 

XIV.  The  appearance  of  the  os  tincae  again,  as  well 
as  of  the  pelvis,  is  a circumltance  on  which  molt 
practitioners  of  experience  greatly  rely.  If  fituated  to- 
wards the  pubes,  it  is  remarked,  as  the  uterus  is  then 
more  towards  the  external  orifice,  and  has  defcended 
lower,  the  labour,  where  no  morbid  refiftanee  occurs, 
is  more  expeditious  than  when  it  originally  prefents  to- 
wards the  facrum.  If  the  uterine  orifice  is  foft  and  di- 
latable, with  its  edges  thin  and  flat,  and  the  patient’s 
pains  fiem  to  have  much  etTeCt,  a quick  labour  may  be 
expeCted  ; while,  on  the  contrary,  if  the  orifice  is  with 
difficulty  reached,  if  it  feels  dry  and  rigid,  and  thickens 
in  its  progrefs,  forming  into  a tumid  ring  round  the 
prefenting  part,  the  reverie  may  be  expeCted.  If  the 
pains  alfo  continue  for  fome  time  regular  and  ftrong, 
and  the  orifice  is  ftill  hardly  to  be  reached,  an  unfavour- 
able presentation  may  be  looked  for;  the  more  exten- 
five  prefliire  from  the  incumbent  parts  drawing  it  from 
fide  to  fide,  and  the  part  itfclf  not  falling  eafily  into 
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the  cavity  of  the  pelvis,  like  the  head ; the  oflification 
alio  of  the  head  itfelf,  when  the  membranes  are  rup- 
tured, and  it  forms  the  prefenting  part  j enables  us  to 
judge  fomewhat  of  the  nature  of  the  labour. 

XV.  The  laft  circumftance  enumerated,  as  directing 
our  opinion  in  labour,  is  the  ftate  of  the  foft  parts 
themfelves;  if  the  parts  are  dry  and  rigid,  poffeffing  little 
fecretion  of  natural  mucus,  a tedious  labour  is  then  to  be 
expected.  If  the  parts,  independent  of  the  fecretion, 
poffefs-  a good  deal  of  elafticity,  as  commonly  happens 

in  a firft  labour,  the  fame  inference  may  be  drawn. 

/ - 

XVI.  But,  independent  of  pregnancy  at  all,  it  is  by 
the  touch  alone  a difeafed  Bate  of  the  uterus  can  be  de- 
termined, and  proper  means  of  relief  applied  in  thofe 
different  organic  affections  to  which  it  is  fubjeCted. 
Thus,  where  there  prevails  in  a woman  of  advanced 
life  a long  continued  flooding,  or  one  frequently  recur- 
ring with  a degree  of  nifus,  or  occafional  down-bearing 
pain,  though  a polypus  of  the  uterus  may  indeed  be  fu- 
fpeCted,  it  is  only  by  the  touch  it  can  really  be  ascer- 
tained. In  the  fame  way,  when  a woman  at  this  period 
of  life  feels  a weight  in  the  uterine  region,  with  occa- 
fional lancelating  pains,  a fchirrus  may  be  fufpefted  ; 
and  when,  on  touching,  the  os  uteri  feems  painful  on 
preflure,  it  is  then  beyond  a doubt. 

XVII.  .We  have  thus  detailed  the  chief  circumftances 
which  regulate  our  opinion  on  touching  during  pre- 
gnancy and  labour.  The  difeafe  for  which  pregnancy  is 
mo  ft  liable  to  be  miftaken  is  dropfy,  efpecially  when  en- 
cvfted.  Dropfy  of  the  uterus  itfelf  is  a very'  rare  com- 
plaint, and  can  only  happen  when  fome-obftrudion, 
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from  difeafe,  occurs  at  the  os  linear:  but  even  here  it 
j-equires  a particular  Hate  of  the  organ  in  order  to  be 
induced  ; hence  it  is  generally  fymptomatic  of  fchirrus; 
and  as  this  iaft  affection  is  feldom  confirmed  till  after 
the  age  of  child-bearing,  it  can  never  almoft,-  although 
alleged  by  authors,  be  miftaken  for  pregnancy.  Drop- 
fy  of  the  ovarium,  however,  is  more  common;  and  being 
generally  long  before  it  arrives  at  any  confiderable  fize, 
little  pain  is  felt  from  it  until  this  period. 

It  firft  begins  with  a dull  pain  on  one  fide  : to  this  is 
-foon  added  a fenfe  of  weight.  Thefe  fymptoms  con- 
tinue to  increafe,  when  the  thigh  and  leg  of  the  fame 
fide  come  to  be  aff'ecfted.  As  menftruation  becomes  al- 
ways in  this  cafe  irregular,  and  as  the  fubjedts  of  the  dif- 
eafe  are  frequently  young,  pregnancy  becomes  a natu- 
ral fufpicion,  and  it  is  impoflible  for  fome  time  to  know 
the  difference ; for  the  increafed  third,  and  paucity  of 
urine,  is  lefs  common  here  than  in  the  other  fpecies  of 
dropfv.  On  this  account  our  opinion  muff  be  fufpended, 
till,  from  the  continuance  of  the  fymptoms  beyond  the 
proper  period,  it  comes  to  be  diffinguiflied  as  arifing 
from  a morbid  caufe. 

XVIII.  The  lafl  fpecies  of  information  which  the  pro- 
feflion  of  the  accoucheur  is  often  called  upon  to  decide, 
is  whether  at  any  former  period  pregnancy  may  have 
taken  place,  or  even,  independent  of  pregnancy,  whether 
the  female  is  ftill  in  what  may  be  termed  the  virgin 
Hate, — Nothing  is  more  fallacious  than  the  pretended 
criterions  of  authors  to  afcertain  thefe  points. — Where,, 
however,  an  accoucheur  is  profeffionally  called  upon,  he 
is  under  the  necefiity  of  pafiing  ari  opinion  ; and  pradli- 
tioners  of  experience,  confcious  of  its  difficulty,  have 
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inclined  therefore  always  to  the  favourable  fide,  that 
they  may  not,  on  any  equivocal  proof,  include  the  inno- 
cent  with  the  guilty,  or  by  their  decifion  condemn, 
where  room  only  is  afforded  for  fufpicion, 

XIX.  The  figns  of  previous  delivery  enumerated  by 
authors  are  chiefly  drawn  from  the  Hate  of  the  parts 
affedled ; they  confift  of — 

1.  A flight  fwelling,  or  relaxation  of  the  genital  parts. 

2.  Confiderable  dilatation  of  the  vagina. 

3.  The  uterine  orifice,  foft  and  patulous,  with  its  edges 
divided  into  flaps. 

4.  The  appearance  of  cicatrifation  over  the  external 
furfaceofthe  abdomen,  and  mammae;  and, 

5.  The  length  of  perinaeum. 

Many  others  are  mentioned,  but  thefe  are  chiefly  to  be 
depended  upon;  but  at  the  fame  time  the  examination 
Ihould  be  made  a few  days  after  delivery  ; for  thefe  ap- 
pearances become  foon  fo  indiflindl,  that  they  cannot  be 
trufied  to, — and  it  is  only  by  their  occurring  all  together, 
that  our  judgment  can,  with  accuracy,  be  diredted. 

XX.  Where,  in  other  cafes,  a woman  has  died  under 
this  fufpicion,  and  a greater  length  of  time  has  elapfed 

''than  what  the  former  fymptoms  are  confined  to,  if  dif- 
fedfion  is  allowed,  an  infallible  criterion  is  afforded,  by  ex- 
amining the  fiate  of  the  ovum,  and  afcertaining  the  ex- 
ifience  of  that  cicatrix  which  is  found  to  mark  the 
fituation  of  the  corpus  luteum. — This  circumftance  it  is 
now  known,  for  certain,  is  never  difcovered  in  any  but 
thofe  who  have  previoufly  conceived.  Hence  no  mif- 
take  can  arife  in  determining  an  opinion  here. 
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XXI.  The  fymptoms  of  virginity  which  have  been  fo 
largely  entered  into  by  moft  writers  are  Bill  more  falla- 
cious than  thofe  now  detailed,  as  marking  the  previous 

t exigence  of  pregnancy  ; they  are  chiefly  drawn — 

1.  From  the  firmnefs  of  texture  of  the  external  parts, 

2.  From  the  exiflence  of  the  hymen;  and, 

3.  From  the  difeharge  of  blood  on  the  firft  attack. 

XXII.  On  thefe  fymptoms  ic  may  be  remarked,  that 
'with  regard  to  the  mere  tenfion  and  firmnefs  of  the  parts 
1 this  will  be  much  influenced  by  the  natural  ftate  of  confti- 
l tution  ; for  where  the  female  is  robuft,  even  after  viola- 
tion, they  will  for  fome  time  retain  their  elaflicity,  which 

we  find  even  occafionally  the  cafe  in  proftitutes,  Be- 
fides,  by  the  ufe  of  aftringents,  the  natural  tenfion  of  the 
parts,  when  loft,  may  be  regained,  and  that  even  to  fuch 
adegree,  that  a cafe  is  mentioned  by  Savi  ard,  where  the 
vagina  of  a girl  was  fo  cont-radled,  as  hardly  to  admit  the 
fize  of  a writing  quill : this  praflice,  however,  is  not  fo 
often  to  be  met  with  in  this  country;  but  in  fome  others 
it  is  frequently  employed.  The  parts  alfo,  from  uterine 
difeafes,  where  the  health  of  the  female  fullers,  frequent- 
ly loofe  their  proper  firmnefs  and  tenfion,  without  the 
Tmalleft  fufpicion  of  any  violation  of  chaftity. 

• XXIII.  The  fecond  fymptom  of  virginity,  or  the  ex- 
igence of  the  hymen,  is  no  way  to  be  trufted,  when  it  js 
fo  readily  ruptured  by  accidental  circumftances  in  in- 
fancy, that  it  feldom  remains  entire  to  the  age  of  pubertv. 
Befides  in  different  women  its  extent  varies,  and  there- 
fore it  may  exift  without  the  hufband’s  detection,  unlefs 
very  attentive  in  his  examination. 

XXIII.  The  laft  fymptom,  or  the  flow  of  blood  on  the 
firft  attack,  has  been  often  fpeken  of ; and  though  con- 
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fidered  even  by  the  Jewifli  legiflature  as  a proper  tell  of 
this  Rate,  it  is  equally  fallacious  with  the  former;  for  if 
the  parts  are,  from  morbid  caufes,  in  a relaxed  Rate,  they 
will  not  give  .that  refiRance  which  occafions  the  flow ; and 
even  if  menflruation  has  happened  immediately  preced- 
ing coition,  fo  that  the  veffels  are  deplenifhed,  no  dif- 
charge  will  frequently  enfue,  though  the  parts  retain 
their  natural  Rate : nay,  fuch  is  the-effed  of  difeafe  upon 
the  parts,  that  an  artful,  woman  may  often  impofe  upon 
the  moR  experienced  of  the  other  fex, — and  for  her  own 
putpofes  feign  to  have  fuffered  violation,  which  we  fhall 
find  it  difficult,  from  infpedion,  to  contradid.  Hence, 
as  Mr.  Buffon  juRly  obferves,  Virginity  is  more  to  be 
Confidered  as  a moral  virtue,  exiRingin  the  purity  of  the 
female  mind;  and  thofe  fuperflitious  ceremonies,  former- 
ly in  ufe  of  afeertaining  it,  are'to  be  confidered  as  the 
real  ways  of  violating  it;  and  that  every  fituation  that 
produces  an  internal  blufli,  is  areal  proflitution. 

XXV.  With  a view  to  the  prefervation  of  virginity, 
it  is  curious  to  remark  the  different  cuftoms  that  have 
been  introduced  info  different  countries. — Men,  both  in 
rude  and  polifhed  life,  have  been  for  the  moR  part  jea- 
lous of  a prior  pofTeffion  in  this  cafe.— -Anatomifls  have 
favoured  this  jealoufy,  by  fixing  certain  criterions  for 
detedingit.  Hence  the  happinefs  of  fociety  has  been  often 
diflurbed,  and  fufpicions  excited  from  a pretended  know- 
ledge on  this  fubjed,  where  there  was  properly  no  room 
for  them.  It  is  therefore  of  importance  to  inculcate 
the  very  flight  dependence  that  is  to  be  placed  on  any 
opinion  of  this  kind.  Whatever  the  debauchee  may 
pretend,  there  are  no  unerring  criterions  to  go  by, — and' 
at  any  time  a woman  of  addrefs  may  deceive  the  moR 
knowing  of  the  other  fex,  who  truR  to  the  infallibility 
of  fuch  appearances,  f 


AN 


OBSTETRICAL  PHARMACOPCEIA 

DIVIDED  INTO 

I 

THREE  PARTS, 

*vi%. 

MATERIA  MEDIC  A,  CLASSIFICATION , 


AND 

EXTEMPORANEOUS  PRESCRIPTION . 


4 


CONTAINING, 

THE  ACTIVE  REMEDIES* 

In  Prefent  PraP.ice, 

SIMPLE,  COMPOUND,  AND  CHEMICAL, 
WITH  THEIR  DOSES, 


Parts  P°fe‘  Compound  and  Chemical.  Dofe. 
ujed. 

Tops,  Sal  Abfinthii  gr.  r, 

3 IT.  to  3j-  Tinft.  Abfinthii  3j.  to  ij- 


Sbnp/e. 

. Ahjinthium. 

’ Wormwood. 

Acetum  Vini. 
Vinegar. 


Acidum  Vitriolic 
cum. 

Vitriolic  Acid. 


JErugo, 

vel  Cuprum  act  do 
aceiof.  rof. 
Verdigrcafe. 


Sal  Aceti. 

Syrup  Aceti.  gj. 

Serum  Acet.  ad  libitum 
(Jj.  Acet.  ad  ftjj.  La£t.) 

Sp. Vitriol. tenuis,  gf.x.toxx. 
vel  Acid.  Vitriol,  dilut. 

Sp.  Vitriol,  dulcis.  Jj. 

vel  Sp.  Alt  her  is  Vitriol. 

Sp.  ASther.  Vitr.  gutt.xxx. 
vel  Mther  Vitrklicus. 

Elix.Vitr.  Acid,  gutt . xxx. 
vel  Acid.  Vitr.  Aroma t. 

Elix.  Vitr.  dulc.  gutt.xxx. 
vel  Sp.  JEtb.  Vitr.  Arom. 

Ung.  aerugin. 


Aqua  Sappharina. 
vel  Aqua  JErug.  ammo tt. 


3r  4 A PRACTICAL  PH ARMACOPCEJ A. 


Simple. 

Aloe. 


Parts 

ufed. 


P>ofe.  Compound  'and  Chemical.  Date. 


Aloes. 


gr.iij.  to  3 AT.  Tintt.  Saccra.  3 ij.  to  gfly 
Del  F mum  Aloeticum. 

* Pi).  Aloeric.  . 

Del  PH.  Aloes  cum  Myrr. 

> Pil.  Rufi  3j.ro  3 If. 

Elix.  Proprietatis  gutt.  xv. 

to  31. 

yel  Elix.  Aloes  cum  Myrr. 
•Elix.  Proprietatis  Vitriolic. 

gutt.  xv.  to  3j. 
Del  Ttnft-  Aloes  Ditriol. 


Althea. 

Marihmallow. 


Alumen. 


Leaf  3j.  to  3 IT.  Decott.  Althea;  foij.indies. 
(Jj-tojfej.) 

root-  Syrup.  Altheae  Jj.  f2pe. 


Alum. 


gr.  tv.  to  Qj.-Pulv.  ftyptic.  gr.  x.  to  3j, 
Del PuId.  Alum.  comp. 
Serum  Alumin.  Jiy,  to.  jLij. 
Coag.  Aluminof. 

Aqua  ftyptic. 


Amygdalce amarcc.  Kernel. 

Bitter  Almonds.  gr,iv.to3ff.  01.  Amygd.  Amar 

Amygdala:  dulccs.  Kernel. 

Sweet  Almonds. 


01.  Amygdal.  ^j.  tofij 


Amylum. 

Starch. 


ad  libit.  Emulfio  cois.  ~'ad  liuit 
Mucilago  Amyli.  §j..  fep.e 


Anethum. 

Dill. 


Asnmoniacum. 

G.  Ammoniac. 


Seed.  _ oi.  Anethi. 
3j- t0  3 j-  Aq.  Anethi. 


gutt.  iij 
^ij.to  iv 


Attgujlura. 


' _ Lac  Ammon.  3j.  Pepe 

;3j.to3j-  Empiaft.  Ammon. 


AnifUm, 

Anife. 


Bark.  3j.  to  Jj.  Deco&.Auguft.  j^ij.  in  dies 
y Tindt.  Auguft.  3j. 

Seed-  ' OK  Anifi.  gut:,  in 

gr,  iv.  to  xv.  Aq.  Anil*  Jij.  t0  iv 
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Simple.  , Parti  Doje.  Compound  and  Chemical.  Dofr. 

tfed. 

• vtimonium, 

I vel  Antimon.  , 

Preparat. 

.ntimony.  gr.  v.to  Sj.  Sulph.  Aurat.  Ant.  < gr.  iv. 

to  xvi. 

vel  Sulphur  Antimonii  pf re- 
el pit  a turn. 

Pulv.  Antimon.  gr.  iij.  to  vu« 
Calx  nitrata  Ant.  vel  Pulv. 
Jacob,  gr.v.to  xii.ter  in  die 
•vel  Antimon.  lift,  cum  Ni- 
tre. 

Tartarus  cmeticus,  gr.  i.  tovj. 

vel  Antimon.  tartar  if  at. 
Vinum  e Tanar  Emetic. 

gutt.  xv.  to  xxx. 
•vel  Pin.  Antimon.  tartari- 
fait. 

1 Vin. antimonial.  gtt.v.  to |iT. 
•vel  Fin.  i ’Tartar  Anttm. 


■'rabieum. 

I lum  Arabic. 
Arnica. 


ueopard’s  bane. 

Irfenicum. 

irfenic. 


3ij. 

Kerb, 
flower*, 
and  root. 

9j-  to  3j. 

gr.  ■ to  iij. 


T rochifci  albi.  ad  libit. 
Mucilago  Gum,  Arabic  ?iv. 
ad  fcj. 

Emulfio  Arabic.  ad.  libit, 
Decodt.  Arnicas.  in  die, 
(3j.  flor.  fcj.) 

Extradl:  Arnicas,  3 ij.  to  iv. 

in  die*. 


Solut.  Arfenic, 

(gr.  iv.  to  a table 

fpoonful. 


‘I fa  fort i da. 


lurant.  Hifpalenfe.  Leaf, 
flower, 
juice  of 
fruit,  & 
, outer 

rmd. 

>\ 


gr.  x.  to  3 (T.  Pil.  Gum.  Qj. 

vel  Ptl.  Afafextidec  com. 

. Tinft.  foetida.  gtt.x.  to3j. 
vel  Tin/ii.  Afafoetida . 
Aq.  Cort.  Aurant.  jij.toiv. 
Syrup.  Cort.  Aur.  ^j. 
Conlcrv.  Aurant.  ad  libit. 


01.  Ncroli, 


1 <\  It  Kit 
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Simple.  Parts  Dofe.  Compound  and  Chemical . Buie, 

ujcd. 

Avcna.  Seed.  Decoft.  Avenae.  ad  libii 

Oats. 


Balfamum  Cana- 
daife. 

Canada  Balfam.  gtt.  xx.  toxxx. 


Balfam  Copaiba:. 

Capivi  Balfam.  gtt. xx. toxxx. 


Balfam  Peruvian. 
Balfam  of  Peru. 

Balfam  Poletan. 

Ballam  of  Tolu. 

Barilla. 

(Impure  Foffile 
Alkali.) 


gtt.jc.  to  xl. 

Tin£h  Toletan.  gtt.v.  to  xx 
gr.v.tojfoj.  Syrup  Balfam.  ^j.  to  ij 
<vel  Syrupus  Poleianus. 

Soda  purificata.  3 IT.  to  3j 

Sal  Rupelltnfis.  J£T.  to  Jx 
vel  Soda  tartarifata. 

Sal  Glauberi.  3v.  to  3* 
vel  Soda  vitriol  ata. 


Belladonna.  Leaves.  Infuf.  Belladon. 

(gr.  j.  to  Jj.) 

Deadly  Night -fhade.  gr.j.tovj.  Extract.  Beilad. 


gr.  j.  to  iv 


Benzoinum. 

Benjamin, 

Borax. 

Tincal. 

Calx  viva. 
Quicklime. 


Flor.  Benzoin,  gr.  iv.  to  vj. 
vel  Aciiium  Benzoicum. 
gr.  iv.  to xv.  Tindf.  Benzoin,  gtt.  x.  to  xl. 

vel  Pin  cl.  Benzo.  comp. 

Sal  fedativ.  Hombergii. 

gr.  iij.  to  3j. 

gr.  x.  to3ij. 

Aqua  Calcis.  Jiv.  to 
Lixivium  cauftic.  gt.xv.  toxk 
vel  Aq.  Lixiv.  caujhc. 

Lix.  cauft.  acer. 

mir. 


Campkora.  Sp.  vinof.  camph. 

Emullio  camphor,  ad  libir, 
Camphire.  gr.  iij.  to  3 (f.  Balf.  Opodeldoch. 

vel  Linim  fxponaceum. 
Linim.  volat. 

vel  Oleum  Ammoniatuau 
Aq.  vitr.  camp. 
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Simple.  Parts  Dofe.  Compound  and  Chemical.  Dofe. 

ufed. 

anella  alba.  Bark. 

^ild  Cinnamon.  gr.  iv.  to  vj, 

Pricer.  Oculi  Cancrorum.  3j-  to  3j, 

!rab.  Chelae  Cancror.  3j.  to  3j. 


,'antbaris.  TindL  Canthar.  gtr.  xx.  to 

XXX. 

Emplaft.  Vtficator. 
vel  Emplaft.  Cantbarid. 

■panilh  Fly.  gr.  IT.  to  ij.  Ung.  epifpaf.  fort. 

<vel  Ung.  Pulv.  Canthar . 
mit. 

vcl  Ung.  Infuf.  Canthar. 

'■ardamom  minus.  Seed.  Tindh  Cardom.  3j.t°  3j* 

:.effer  Cardamom.  gr.  i ij.  to  3 ft". 


■arduus  benedict.  Leaves. 

Toly  Thiftle.  gr.  j.  to  3> 

darvL  Seeds.  OI.  Catvi.  gtt.  iij. 

Aq.  Carvi.  ? ij.  to  i v. 

darraway.  fpirit.  ^j. 

•vel  Spiritus  Carvi. 

ylla  arom.  Fruit.  _ O 

hove. 


lift  or  rum. 
-aftor. 


Fruit.  01.  Cary. 

gtt.  iij. 

gr.iij.to  3 T. 

. Syr.  Caryophy!. 

e>Jm 

Bark,  gr.iv.  toxij.  Infuf.  Cafcaril. 

I "j* 

(3J- t0  fti) 

Fruit.  Eiedl  Calflse. 

3ir.to  fj. 

3 ij- 1°  Ji* 

Bark  & Aq.  Calfiae. 

flowers.  3 j.  to  ij. 

I'j-  to  iv. 

TindL  Caflor. 

3j- 

gr.  iv.to3j.  Tindl.  Caft.  Comp. 


latechu. 


Japan  Earth. 


\ Tindh  Japonic.  3J.!°3'j« 
^ vel  Em  SI.  e Catechu. 

Couf.  Japonic,  gr.  v.  to  3j. 
<vel  EleSluar.  Japun. 

3j.to  3T.  Infuf.  Japonic.  ^ij.toivr. 
vd  Infuf.  Catechu. 


3o8 


A PRACTICAL  PHARMACOPOEIA. 


Simple. 


Parts  JPofe.  Compound  and  Chemical.  £"V>, 
ufed. 


Centaur  minus.  Tops. 
Leffer  Centaury. 

Cera  alba  ctjla-va. 
White  and  Y ellow 
Wax. 


Cerujfa. 
White  Lead. 


Chamamelum,  Single. 
Chamomile.  flower. 


Linim.  (implex. 

Ung.  (implex. 

Cerat.  (implex. 

Ung.  Bafilicon. 

vel  Ung.  Refinofum. 
Emplaft.  cereum. 

vel  Emplaft.  ftmplcx. 
Sacchar.  Saturni.  gr.  \ t:.* j. 

vel  Cerujfa  aceiata. 

Ung.  Saturni. 

reel  Ung.  Cerujf.  acetal. . 
Ung.  album. 

vel  Ung  Cerujfa. 

Tindt.  antiphthif.  gtr,  xr. 

to  xrx. 

vel  fluff.  Cerujf.  acetat. 
Extra  Cham.  gr.  vj.  to  3 CT. 
gr.v.  toQj.  Decoft.  cois.  ad  libit. 


Cicuta.  Leave*, 

Hemlock.  flower, 

and  feed. 

Cinercs  clavellati. 

Pot  or  Pearl-afh. 


vel  Decoff.  Cham  and. 
Extr.  Cicut.  gr.  v.to  3j. 

gr.  vj. 
to  cxxviii. 

Lixiv.  puriflcat.  gr.  iij.  to  v. 
Tart,  regenerat.  Jj. 

vel  Lixiv  a acetal  a. 

Tart,  vitriolat.  3j.  to  v. 

vel  Lixiva  vitriolata. 

T art.  fclubile.  ^ (f.  to  ^j. 
Lixiva  iartarifafa. 


Cinnamomum. . Bark.  - Species  aromat.  gr.  v.  toxr. 

vel  Pulv.'Aromatiezu. 


Conf.  Cardiac.  3j.  to  ij. 

vel  Eleff.  Aromaticum. 
OkjCinnam.  gtitt.iij. 

Tindl.  aromat.  Jj.  to  tj- 

■vel  finff.  Ciitrt.  comp. 

Cinnamon.  gr.nj.to  3ff.  Tindh  Ginnam.  Sj.  to  ij. 

Aq.  Cinn.  Jij.  to  iv. 

, ' . fpirir.  “ ty. 


vel  Spiritus  Cinnamons. 
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Simple,  Parts  Dope.  Compound  and  Chemical.  Dafe, 

ufed. 

'.ocblearia.  Leaves. 


curvy  Grafs. 

olckicum . 
Meadow  Saffron 

'ohcynthh. 


utter  Apple. 

'olumbn. 

Jolumbo. 

lontrayerva. 

Jounter-poifon. 

loriandrum. 

.Coriander. 

Cornu  Cervi, 


Gfartfhorn, 


Cortex  PeruTianus, 


Pcruvten  Bark 

'Greta  alba. 
Chalk. 


Leaves.  Succ.  ad  fcorbut.  «;ij.  to  vj. 

Del  Succ.  Socblear.  cotnp. 

3flT.  to  ij. 

Root.  Syrup.  Colchici.  3j-t0'j* 

• grwij.  to  3j.  ter  in  dies. 

Fruit.-  ■*  ( Pil.  Cocciae.  3j.  ro  ij. 

rud  Pil.  Aloes  cum  Coloc. 

gr.  v.  to  3j. 

Root.  t Tin6h  Columbae.  jjff.  toj. 

gr.  x.  to  3j. 

Root.  Pulv.  Con.  com.  3j.  to  3j. 

gr.  vj.  to  3 if. 

Seed. 

3 if- 1°  3j- 

S3I.  G.  C.  gr.  iii.  to  xv. 

Del  Ammonia  pr separata. 
Sal.  C.  C.  volat.  gr.  vj.  to  3 j. 
3 if.  to  3j.  01.  C.C.  gutt.  x. 

•vel  Aq.  Amm.  ex  Ojjibus. 
Sp.  C.C.  gutt.  xv.  to  3 j. 
Deco£t.  alb.  Jiv.  faepe. 

Extr.  C.  P.  gr.v.  to  3j. 
Dccoft.  C.  P.  ffy.  to  ij.  ind. 
Del  Decod.  Ciufbonee. 
3i-to  3j.  Tinft.C.P. 

Del.  Tind.  Cinchome. 


Putv.  cretaceus.  3j.  to3j. 

3j.  to  3j.  Potio  cretacca.  Jiv.  faepe. 

Trochifci  Cretae.  ad  libit. 

Chives.  Tinft.  Croci.  gutt.  x.  to  ^j. 

gr . v.  to  3j. 

Fruit. 

gr.j.  to  iij. 

Cuprum  vitrola/um.  Aq.  ftyptic. 

...  ajel  Aq.  Cup.  vitr.  comp. 

Blue  Vitriol.  * r 


(Jroati. 

Saffron. 

> Elat  trium. 

Wild  Cucumber. 


gr.  i to  j. 
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Simjile. 

Digitalis. 
Fox- glove. 

Ferrum. 

Iron. 


Tarts  Dofe.  Compound  and  Chemical.  Doft. 

ufed. 

Plant. 

gr.j.to  viii. 

Limatura.  gr.  iv.  to  viij. 
Marsfaccharat.  gr.  iv.  to  vhj. 
Vitriol,  calcinat.  gr.  IT.  toiij. 

ve l Ferrum  vitr.  exficcal. 
Colcothar.  vitriol,  gr  fif.  to  iij. 

vel s upturn.' 

Flories  martiales.  gr.yj.  toQj. 

vel  Ferrum  ammoniatum. 
Tin6t.  Martis.  gutt.  x.  to  xx. 
Sal  Chalybis,  vel-  Vitriol. 
Martis.  gr.  ij.  to  vj. 

vel  Ferrum  Vitriolatum. 


Fuligo  Ligni. 

Woodfoot.  Tinft.  Fulgin.  gutt.x.tp3j. 


Galhanum. 

Galban.  gr.x.toxv. 


GalUc. 

Galls. 

Gambogia. 

Gamboge. 

Gentian  a. 


Gentian. 


. IT  3tis 

Glj’rirrbizza. 

Liquorice. 

» , t 

Graftal  a Met  Ins. 

Pomegranate. 


gr.  ij.  tovj. 


gr.  ij.  to  vj. 

.Root.  Extr.  Gentian,  gr.  v.  to3ff. 

Infuf.  amar.  3*v* 

vel  Infuf.  Geniiani  camp. 

3 j.  to  iij.  Vin.  amar.  ' 3 j-  to  iij^ 

vel  Fin.  Geniiani  comp'. 

Elix.  tlomach.  5^ 

vel  'Tin PI.  amar.  vel  G.  e. 


Root. 


3 IT.  to  3j. 


Extr.  Glyc. 
Dccoft.  Glyc. 

T rochifci.  Nigr. 


ad  libit, 
idem. 


idert. 


Flowers . 

& rind 

of  the  3j.  to  35.  > 
fruit. 


tel  7 rochifci  Gljcirrb. 


! n)  V f/f  5 
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3»> 


Simple. 

I'.qjacum. 


jiac. 

ardeum. 

mrley. 

\j  dr  ar gyrus. 


lercury. 


Hyofciamus. 

Henbane. 

Jalap  turn. 

Jalap. 


Parti 

ujed. 

De/e. 

Compound,  and  Chemical.  Do/e. 

Wood, 
bark,  & 
refin. 

3<r. 

G tim  Guiac.  3 If.  to  3 IT. 

Elix.  Guiac.  gt.  xx.to  3;  IT. 

vel  Einbl.  Guajaci. 

Elix.  Guiac  volat. 

vel  Eindl.  g.  ammoniata. 

Seed. 

Decodt.  Hordei.  ad  libit. 

Merc,  calcinat.  gr.  j.  to  iij. 

vel  Hydrarg.  calcinat. 

Pil.  Mercur.  gr.  x.  to  xv. 
vel  Pil.  Hydrargyri. 
jj(T.  to  ij.  Pil.ALthiopicae.  gr.  x.  to  3j* 

Aithiops  mineral.  3'j* 

vel  Hydr.  J'ulphur.  niger. 

Pil.  Plummeri.  gr.  x.  toQj. 
vel  Pil.  Calomelan.  comp. 

Ung.  coeruleum. 
vel  Ex.  Hydrarg. 

Ung.  Citrin. 

vel  Ung.  Hydr.  nitr. 

Ung.  Calc.  Hydrar.  alb. 

Emplaft.  ccsrul. 
vel  Empl.  Hydr. 

Mer.  corrof.  fubl.  gr.  (T.  to  ij. 
vel  Hydr.  mini  at.  corrof. 

Mer.dulcis.  gr.j.tov. 

vel  Calomelas. 

Turpeth  mineral,  gr.  IT.  toj. 
vel  Hydr.  vitriolat.jlav. 

Mer.  cinereus.  gr.  ij.  to  iv. 
vel.  Hydr.  prcecip.  ciner. 

Mer.  praec.  rnbr.  gr.  j.  to  iij. 
vel.  Hydr.  nitrat.  rubn 

Mer.  praec.  alb.  gr.  ij.  to  iij. 
vel  Calx.  Hydrarg.  alb. 

Herb,  & Extr.  Hvf.  gr.  j.  to 3j. 

feed;.. 

Root.  Pulv.Jalap. comp.  3j.to  31T. 

Pil.  e Jalap.  gr.  x.  t ) xv. 
gr.x.to3ij.  Refin  Jalap.  3ff.  toj, 

Tindt.  Jalap.  3 'j.  to  vj. 


3i* 
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Supple. 

lpecacuhana. 

Ipecacuhan. 


Parts  - Dofe.  Compound  and  Chemical . Dtjt.  • 

ujed. 

Root. 

Pulv.  Dover,  gr.  x.  to  3j. ; 
vel  Pulv.  Ipecac,  comp . 
3(T.  toj.  Tinft.  Ipecac.  Jj.  to  ij, 
vel  vin.  Ipecac. 


• ^ 

Juniperus. 

Juniper. 

Kino. 

Gum  Kino. 


Berry  Ol.  Juniperi.  gutt.  iij. 

& top.  Jjij.Bacc.  Aq.  Junip.  comp.  |j. 

vel  Sp.  'Juniper . comp. 

gr.  viij.  Tin6t.  Kino.  3^*toj' 
to  xij. 


Lapis  calaminaris.  * Cerat.  Lap.  cal. 

Calamy. 


Lavendula.  flower  Ol.  Lavand.  gutt.  v. 

Lavende^.  & tops.  3j.toiij.Sp.  Lavand.  gutt.  xxx.to  3j. 

Sp.  Lav.  Comp.  idem. 

Lichen  IJlandicus.  Mucilag.  Lichen,  ad  libit. 

Iceland  Liverwort.  3j.to  iij. 


Lignum  Campacbenje.  Extr.  L.  C.  ' gr.  v.  to  xv. 

Logwood.  gr.  x.to  3j.  Decoft.  L.  C.  Jiv.fepe. 

(J iij.  to  ftij-  . I 


Lilium  album. 
"IV  hite  Lilly, 

Root. 

aj.tosj. 

Mucilag.  Rad. 

ad  libit. 

Li  won. 
Lemon.\ 

Juice, 

outer 

rind,&c. 

Succ.  Limon. 
Syrup.  Limon. 
Aq.  Limon. 

§j.  toij. 

...  Ji’ 

^ij.toiv. 

Linum. 

Lintfeed. 

Infuf.  Lin. 

(jir.  to  tm 
Ol.  Lini. 

ad  libit. 

V- 

Lithargyrus. 

Litharge. 

Ace t.  Lithargyr. 
Aq.  veg,  mineral 

gr.x.to  3j. 

Manna. 

Manna. 

• 

Serum  Mannae. 

ad.  libit. 

Magnefia  alba. 
Magnefia. 

3u- 

Melampodium.  Root.  Extr.  Mclam.  gr.v.  to  3ff. 

Black  Hellebore.  gr.vi.  to  3ff.  TintSL  Melamp.  Sj.  to  iij. 


A PRACTICAL  PHARMACOPCEIA. 


3 '3 


Simple. 

‘ Tcntha  Pi  pi  rit. 
tpppermint. 

f rentha  Safina. 
raearmint. 

fezereon. 

ofcbus. 

ulk. 

"yrrba. 

Xyrrh. 

•itfum. 

litre. 


ux  yjcfcbata. 
'Vtl  yiyrijhca. 
utmeg. 

"m  expnffa. 
xprdicd  Oils. 
fiium. 


Parts  Dafe. 
ujed. 

Leaves. 


Cempound  and  Chemical.  Doje. 

Ol.  Menthae.  gutt.iij. 

Aq.  Menth.  ?ij.  to  rv. 

fpirit.  ^ Jj. 

vel  Sp.  Mentbee. 

Infuf.  Callid.  vd  Thea. 

(5J*  t0  tbj  ) ad  ljbit. 


Decodh  Mez. 
gr.lT.toiij.  (Sj  to  JfjiijJ 


Ife'j.  indies 


Tma.Mofchi.gtt.xxx.  to  ZL 

gr.  nj.toxij. 

Tina.Myrrhte.  gtt.xv.  to  Z i. 

gr.  nj.  to  x:j. 


Acid,  nitrof. 

tenue. gtt.aliq. 
gr.Vi.to3j.  Trochilci  Nirri.  ad  libit. 

Sp.  Nitri  dulcis.  3 if.  toj.* 
Vi-l  Sp.  Aitheris  nitrofi. 
Cauftic.  Lunar. 

nd  Argentum  nitratum. 

Sal  Poly ch reft.  3 ij.  to  ?(T. 

nd  Lixiva  vitriol,  fulph.  ' 
Aq.  Nuc.  fpirit. 


g*-  XV.  to  3 j. 


vd  Sp.  Myrifticce}  f°  ~J" 


IJ- 


gr-j 


P'l-  pacific.  gr. x.  to3i, 
vd  Pd.  Opii. 

tocxx.  L.  Laudanum,  gf.xxx.to3r. 

vd.  Tind.  opii. 

LLdL  Thebaic.  3 ij.  to  ?(T. 
_ ye-  F'h’duar.  opinium. 
Eltx.  Paregoric.  7; 

vd  Tina . Opn  amnion. 

T rochifci  Bechici  ^ 'vcl  4 
indies. 

vtl  Troch.  Glycir.  cum  Op. 
Bid  (am.  Anodyu.  e' 

vd  Lnum . opiatum, 

P 


A PRACTICAL  PH  ARMACOPCEI  A. 


3*4 


Simple. 


Papaver. 

Poppy. 


Parts 

ufed. 

Head. 


Dojc.  Compound  and  Chemical.  Dtfe. 


Syrup.  Diacodion.  3j- t0  3b 
•v el  Syrup,  papav.  albi. 


Pimenta. 
Jamaica  Pepper. 


Berry. 


Spuajfia. 


Sgucrcus. 

Gak. 


{pucrcus  Marina r 
Sea  Wreck. 


Rbeum. 


Rhubarb. 


Ricini  01. 
Caftor  Oil. 


Rofa  pallida . 
Pale  Rofes. 


*■ 

Rofa  rubra. 


Red  Rofes. 
Rofmarinus. 


Rofemary. 


Rubia. 

Madder. 


gr.ij.  to  lv, 


Aq.  Piment.  ^i.  toiv. 

■ fpirit.  Sj.to^j. 


vel  Sp.  Pimenta. 


Wood, 

bark, 

& root.gr.x.to3j. 
Bark. 

3>j-to3j. 


iEthiops  Vegetabilis.  3j- 

to  3ij. 


Root.  Pil.  ftomach.  3^- 

vel  Pi l.  Rhei  comp. 

Infuf.  Rhei.  3jij.t°ir. 

gi.toqj.  Tinft.  Rhei. 

Yin.  Rhei.  dulc. 


-amar. 


i.i- 


Elix.  Saccr.  3J. 

atcl  Pinft.  Rb.  cum  Aloe. 


Seed. 


S ij* 


Petal. 

Petal. 


in.  toiv. 
%)• 


Aq.  Rofar. 

Syrup.  Rofar. 

Conferv.  Rofar.  flL 

Tinft.  Rofar.  fsepe. 

vc l Infuf.  Rofar. 

gr.v.  to  3 ff.  Syrup.  Rofar.  Jj. 

Top  & OI.  Rofmar.  gutt.  iij 

flower.  Aq.  Sp.  Rofmar.  _ jj.  tojjj 

vel  Sp.  Rofmarin. 

Aq. Regin.  Hung.  idem! 
Acet.  aromat.  3 j- t0  V 1 


Root. 


3ff.  toj. 


A PRACTICAL  PHARMACOPOEIA. 


3 1 S 


Simple, 

-Ruta. 
i KRue. 

S Sabina. 

Siavine. 

I SSal  Ammoniacum. 
.Ammoniac  Salt. 


Parts 

Hofe. 

Compound  and  Chemical.  Doje. 

Itfed. 

Herb. 

Ol.Ruts.  gutt.  iij. 

3ff.  to  3j. 

Infuf.'Rutae.  ?ij. 

(?j  tolfcj.) 

Leaf. 

Exit.  Sab.  gr.v.  to  3 IT. 

Sff-toj* 

Decoft.  Sabin.  ?ij.  toiv. 

> 

(Ij-tojb'ii) 

Sal  Ammon,  vol.  gr.  v.  to  3j. 

Mai  mnrin.  Hif. 
ilea  Salt. 

Sal  catharl.  amar. 


•vel  Ammon,  prarparata. 

3 IT.  tcj.  Sp.  Sal  Am.  gtt.  xv.  to  3 j. 
mcl  Aq.  Ammonia. 

Sp.  Sal  Am.  cum  Calce. 

•vel  Aq.  Am.  Caujlic. 

Sp.  Sal  Am.vin.  gtt.  x.  to  3j. 
•vel  Sp.  Ammonia. 

Sp.  Salin.  arum.  gtt.  x.toxl. 
ue.  Sp.  Am.  aromat. 

Sp.  volat. foetid,  gtt.x.  to xxx. 
•vel  Sp.  Am.  foetid. 

Sp.  Mindereri.  3ij.  to  ?j. 
a >el  Aq.  Am.  aceiat. 

Sp.  Sal  marin.  gutt.  v. 
•vel  Soda  muriata. 

li* 


•vel  Magnejia  •vitriolata. 

Sitter  Cathartic  Salt.  3ij.to^lT. 
i apo  alb.  Hi f pan. 


Saftile  Soap. 
»’ arfapariUa . 

'affo.fr  as. 


cammontum. 

icammony. 

•alia. 


•quill. 


3j-  to  3 ij. 

Root. 

3 j-'to  3 IT. 
Wood,  . 
root,  & 3 ij. 

bark. 

gr.iij.toxij. 

Root. 

gr.  ij.  to  vi. 


Pil.Sapo.  gr.  v.  to  3j, 

Linim.  faponac.  . 

Decoft.  Sarfae.  indie*. 

(Ij • to  lfej.) 

Decoft.  Lignor.  idem. 

Pulv.  Scam.  c.  3j.  to  i;7 


P * 


Pulv.  Siccat. 

Pil.  Scillit. 

Acet.  Scillit. 
Oxytntl  Scillit. 
-Syrup.  Scillit. 

V in.  Scillit. 

(rad.  *(T.  ad.  vin. 
§11.  pro  dole. 


gr.  i.  to  iij3 
gr.  xv. 

Sj-tolff. 

3ff.  to  3 1 ij, 

3j-  to  3ij. 


3 1 6 


A PRACTICAL  PHARMACOPOEIA. 


Simjde.  Parts  Doje.  Compound  and  Chemical.  Dcje, 

• ufed. 

Scordium. 

Water  Germander.  gr.  v.to3j. 


Seneka. 

Root. 

Decoft.  Senel  ae.  3'j-toi?« 

Senega. 

3j.  to  iij. 

(3.i- t0  ltd) 

Senna. 

Leaf. 

Elect.  Lenitiv.  3 i j . to  ^ IE 

vel  Eleciuar  Senna. 

3j-  to  1 1T. 

Elix.falut. 

vel  TtnEl.  Senna  comp. 

Serpentaria. 

Root. 

Decodt.  Serpent.  Jj.  faepev 

(rad.  3 ij.  to  Jvi.) 

Snake-root.  3j-to3(T.  Tindt.  Serpent. 

Spermaceti,  3j.  to  3j. 

<vel  Sevan,  Celt. 


Sinapi  album. 
White  Muftard. 
Spongia. 

Sponge. 

Sianum. 

Tin. 

Succinum. 

Amber. 


Seeds. 

Spongia  ufta 

Filings 

and 

powder,  tjff.  to  3j- 

Ol.  Snccini. 
gr.viij.to  3(L  Sal  Succini. 


3j- t0  Si- 


gtt.  x.  to  xxv. 
" gr.  iv.  to  3 j. 


Sulphur  is  Flores.  Ung.  antipforic. 

a;el  Ung.  Sulpburis. 

Flowers  of  Sulphur.  3 ij . to  3 (T.  B Jfam  ifulph.  gtt.xv.  to  xxx.  i 
! Tamarindus . Fruit.  Infuf.  cum  Senna,  ^ij.  toiv. 

Tamarind.  ^ij. 

Tartan  Chryftalli.  Sal  Tartar.  gr.  iij.  to  xy. 

Chrytials  of  Tartar.  3 v.  to  vi.  Lixiv.  Tartar,  gtt.  xv.  to  3j. 

Terebinlhina  Veneta.  Ol.  Terebinth.  gutt.v. 

Venice  Turpentine.  3ff.  to  3ff*  Sp.  Terebinth,  gtt.  x.  toxx. 


Tutia. 

Tutty. 

Valeriana  JylvtJl. 

Wild  Valerian. 

Veratrum. 

White  Hellebore. 


Root.  Infuf.  Valerian.  ad  libit. 

(iMoJfcj;)  Li 

3 (T.  to  3 IT.  Tind.Val.volat.  gtt.  xx.to  xl. 

vel  Tin3.  V aler.  Am.  I 
Root.  Tindh  Vcratri.  ^ 3 A*! 

or.  v.  to  3 If-  Decodt.  Verat.  J'.  f*pe- 

(Jj-adjbj-) 


A PRACTICAL  PHARMACOPCEI A.  3*7 


Simjile. 

Parts 

ufed. 

Dofe. 

Compound  and  Chemical.  Dofe . 

, Viola . 

Frelh. 

Infuf.  Violar.  £ij.  toviij. 

' Violet. 

flower. 

(Sj-wftjO 

Syrup.  Violar.  3.)* 

Ulniu;. 

Inner 

Decotf:.  Ulmi.  foij.  indies-. 

Elm. 

bark. 

(3'j-toftij.) 

Uva  Urfn 
Bear’s  VVortlc- 

Leaf. 

Infuf.  Uvse  Urfi.  fj.toviij. 

berry. 

3j-to  3 iij. 

(3U-  tofcj.) 

Zincum . 

Ung.  Zinci. 

Flor.  Zinci.  gr.  ij.  to  QjlT. 
Del  Zincum  ujlum. 

Zinc. 

Aq.  vitriolica. 

Del  Aq.  Zinci.  D/lriolat. 
Vitriolum  album.  3jlT.  to  ij . 
Del  Zinc.  Ditriolat. 

Zinziber. 

Root.  Infuf.  Zinziber.  ^ij.  to  iv. 

(3>j- t0  IfejO 

Ginger. 

gr.  v.  to  x.  Syrup.  Zinziber.  iff 

C 3»S  ) 


TABLE 

/ 

Shewing  the  Quantity  of  the  Principal  or  Adi  re  Ingredient 
in  certain  Compound  Medicines. 


opium. 

now  contains 

L.  Laud.  (EinB.  Opii.)  in  each  ounce  3ij.  of  Opium. 
Paregor.  Elix.  (fTinB.  Opii  am.)  ditto  gr.viii.  of  Opium. 

Dover’s  Powd.  ( Pulu . Ipec.  comp.) 

Thebaic  Eled.  (Eleft.  Opiat.) 

Japon.  Eled.  (E le£l.  Catech.)  ■ 

Pacific  Pills.  (P/7.  Opii.) 

Opium  Troch.  ( Troch . Glyc.  cum  Op.) 

Anod.  Balfam.  (hinim.  Opiat.) 

\ 

‘ MERCURY. 


Dram  gr.  vj.  of  Opium, 
ditto  gr.  j.  of  Opium. 
Ounce  gr.ij.ff.  of  Opium. 
Dram  gr.  vj.  of  Opium, 
ditto  gr.  j.  of  Opium. 
Ounce  3j.  of  Opium. 


Pil.  Merc. 
Pj'U  Plum. 
Ung.  Merc. 
Ung.  nitritt. 


now 

(P/7.  Hydrar.) 

(Pil.  Calom.  comp.) 
( Ung.  Hydrar.) 
(Ung.  Citnn.) 


contains 
in  each  Dram  gr.  iv,  of  . 


Uog.nitrat.mit. (Ung.  citr.  mit.) 
Emplaft.  ~M.cvc.(Emp.  Hydrar.) 


ditto  gr.  xxii.  of  § 
ditto  gr.  xij.  of  g . 
ditto  gr.  iv.of  g . and 
gr.  vii.  of  acid, 
ditto  gr.  ij.  of  g . and 
gr.  iv.  of  acid, 
ditto  gr.  xvi.  of  g . 


'I 


ANTIMONY. 

Tartar  emetic  now  contains 

Wine.  (Fin. Antimon. Tart.)  in  each  Ounce  gr.  ij.  of  Tartar. 

SCAMMONY. 

Corap.  Powder  contains 

of  Scammony.  ( PuTj.S cam. comp.)  in  each  gr.  vij.  gr.  iv.  of  Scam. 


ALOES. 


now 

Colocynth  Pills. (P/7.  Aloes  cum 
Colo  cy  nth.) 


contains 


in  each  Dram  gr.xvj.  of  Aloes. 


JALAP. 

Comp.  Powder  now  contains 

of  Jalap.  (Pulv.  Jalap  comp.)  in  each  Dram  3j.  of  Jalap. 
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PART  II. 

CLASSIFICATION 

OF  THE 

PRINCIPAL  ARTICLES  OF  THE  MATERIAvMEDICA, 
(enumerated  in  part  first.) 
ACCORDING  TO  THEIR  MEDICAL  QUALITIES. 


I % 

CLASS  I.. 


EMETICS . 

Bitters  in  an  increafed  dofe 

Chamomile,  Carduus,  &c.. 

Ipecacuhan 

Wine  of  ditto 

Antimonial  Wine 

Tartar  emetic 

Wine  of  ditto 


EMETICA. 

Atnara  fortia 

Ipecacuhan 
Tin.  efufdem 
Tinum  antimoniale 
Taitarus  emeticus 
Tin,  e Tart,  emetic. 


CLASS  ir. 


PECTORALS. 

I.  ATTENUANTS,  as, 

Squills  (frelh  and  dried) 
Vinegar  of  ditto 
Oxymel  of  ditto 


PECTORALIA. 
i.  attenuanta,  ut, 

S cilia 

Acetum  fcilliticum 
Oxymel  fcilliticum 

U 


3-© 


CLASSIFICATION. 


Syrup  of  ditto 
Pills  of  ditto 
DecoifHon  of  L’quorice 
Extract  of  Liquorice 
Benjamin 
Flow  ers  of  ditto 
Tin£iuie  of  ditto 
Gum  Ammoniac 
Flowers  of  Sulphur 
Balfam  of  ditto 

2.  INCRASSANTS,  as, 

Marfhmallow 
Decoction  of  ditto 
Svrup  of  ditto 
Gum  Arabic 
Mucilage  of  ditto 
Errmlfion  of  ditto 
Arabic  Troches 
Lint  feed  Tea 
Sperms  ceti 
Exprefi  Oils,  as, 

Oil  of  Swtet  Almonds 
Opium 


Syrup,  fcilliticus 
Pill,  fcillit. 

Irtfuf.  Glycirrhiza 
E.i/r.  ejufdem 
Benzonium 
Flores  Benzoeni 
Pin  ft . ejufdem 
Animoniacum  Gum 
Flores  Sulplruris 
Balfam  ejufdtm. 

2.  IN  CRASS  ANTI  A. 

Althaa 

Dccoft . ejufdem 
Syrup  ejufdem 
G.  Arabitum 
Mucilago  ejufdem 
Emulfio  ejufdem 
Trochfci  Arabics 
Infuf.  Son.  Lini. 
Spermaceti  vel  fevum  Ceti 
Olca  expreffa,  ut, 

01.  Amygdal.  dulcium 
Opium , 


CLASS  III. 


CATHARTICS. 

, I.  LAXATIVES. 

Acid  Fruits,  as , 
Tamarinds 
Caffia  of  the  Cane 
Electuary  of  ditto 
Manna 
Manna  Whey 
Syrup  of  Pale  Rofes 
Ditto  of  Violets 
$£>aps 


CATHARTICA. 

1 1 . LAXANTI  A. 

Fruftus  aeidi,  ut, 

T amarandi 

Caffia  Fifularis 

jE left.  Diacafa 

Manna 

Scrum  Manna 

Syrup.  Rcfar.  Damafcenf. 

Syrup  Violarum 

Sapo 


CLASSIFICATION,  -32 1 


Soap  Pills 
Cream  of  Tartar 
Magnefia 
Caftor  Oil 
Flowers  of  Sulphur 

2.  purgatives,  as, 

Aloes 

Aloetic  Pills 
Rufus’  Pills 
Aloetic  Wine 
Rhubarb 
Stomachic  Pills 
Tin&ure  of  Rhubarb 
Jnfufion  of  ditto 
Wine  of  ditto 
Bitter  Tinfture  of  ditto 

Sweet  Tin&ure  of  ditto 
Sacred  Elixir 

Senna 

Infufion  of  Tamarinds  with 
Senna 

Lenitive  Ele&uary 
Elixir  of  Health 
Jalap 

Extract  of  ditto 
Compound  powder  of  ditto 
Jalap  Pills 
Tindfure  of  Jalap 
Syrup  of  Buckthorn 
Bitter  Cathartic  Salt 
Glauber’s  Salt 
Solubile  Tartar 

Vitriolated  Tartar 

Polychreft  Salt 
Rochelle  Salt 


Pil.  Saponac. 

Crem.  Tartari 
Magnefia  alba 
01.  Ricini 
Flores  Sulphuris. 

2.  PURGANTIA,  Ut, 

Aloe 

Pil.  aloetic  vel  ex  Aloe 

Pil.  Rufi  vel  Aloes  cum  Myrrlia 

Vin.  aloetic 

Rhceum 

Pil.fiomachic. 

Tinft . Rhevi 
Infufio  ejufidem 
Vin.  ejufidem 

Tin  ft.  Rheei  amar.  vel  7. 

Rhubarb.  C. 

Tinft.  Rheei  dulcis 
Elixir  fiacrum  vel  ex  Aloet, 
R/ieo 
Senna 

Infuf.  Tamarind,  cum  Senna 

Eleftuar  lenitiv.  vel  e Senna. 
Elix.  fialut.  vel  Tinft.  Senna  C. 
Jalapium 
Extr.  ejufidem 
Pulv.  ejufidem  comp. 

Pil.  e Jalap. 

Tinft.  Jalap. 

Syrup,  de  Rhamno 
Sal  Cat  hart.  amar. 

Sal  Glauberi  vel  Soda  Vitriol. 
Tartar  fiolubile  vel  Kali  Tar- 
tar fiat. 

Ta  rtar  vitriolatum  vel  Kali 
Vitriolat. 

Sal  Polychrefi.  Idem 

Sal  Rochelle  vel  Soda  Tartar  if. 

P 5 
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CLASSIFICATION. 


CLASS  IV. 


E MM  A GOGUES. 

Rue  and  other  Fcetids, 
whether  Bitters  or  Gums, 
Savine 

Deco£tion  of  ditto 
Madder 

Infufion  of  ditto 

Opium 

Caftor 

Tin&ures  of  ditto,  fimple 
and  compound 
Mercury 
' Iron 

Medicines  that  a<£t  by  irrita 
tion  on  contiguous  parts 


MENAGOGA. 

Rut  a et  alia  Foetida,  five  Amo* 
ra Jive  Gumm. 

Sabina 

DecoEl.  ejufdem 
Rubia 

Infuf.  ejufdem 

Opium 

Cajioreum 

TiuH.  Cajlor,  Jimplex  et  com - 
pofita 

Hydrargyrus 

Ferrum 

Medicine  partes  vicinas  irri- 
tant es. 


CLASS  V. 


ABSORBENT’S. 


ABSORBENTIA. 


Crab’s  Eyes 
Crab’s  Claws 
Prepared  Chalk 
Coral, 

Pearls 

Magnefia 

Calcined  Hartlhorn 
Quick  lime 


Oculi  Cancrorum 
Chela  eorundem 
Creta  praparata 
Corrallium 
Margarita 
Magnefia 

Cornu  Cervi  calcinat. 
Calx  viva 


All  Alkalis  in  a diluted  Pate  Alkalina  mitia. 


CLASS  VI. 


DIURETICS. 

Juniper 
Oil  of  ditto 


DIURETICA. 

Juniperus 
01.  ejufdem 


X 


CLASSIFICATION.  323 


Spirit  of  ditto 
Seneka 

JDeco&ion  of  ditto 
Nitre 

Salt  of  Tartar 

Cream  of  ditto 

Ammoniac  Salt 

Syrup  of  Meadow  Saffron 

Acids 

Opium 


Aq.  compofita  ejufdem 
Seneka 

Deco  A.  ejufdem 
Nitrtim  vcl  Kali  Nitrat. 
Sal  Tartar,  vel  Aq.  Kali 
Cremor  Tartar, 

Sal  Ammoniac. 

Colchic.  Syrup, 

Acida 

Opium, 


CLASS  VIT. 


% 

DIAPHORETICS. 

Counter-poifon 
Compound  Powd.  of  ditto 
Guiac 

Decoftion  of  the  Woods 
SarfaparilJa 
Decoftion  of  ditto 
Antimony 


DIAPHORETICA. 

,Contrayerva 

Pulv.  contrayer.  comp. 

Guiacum 

Decott.  Lignor 

Sarfaparilla 

Decoft.  ejufdem 

Anfimonium. 


CLASS  VIII. 


SUDOR  IF  ICS. 


SUDOR-IFICA. 


Opium 

Camphire 

Vinegar 

Volatile  Alkali 

Mulk 

Snake  root 

Tinfture  of  ditto 

Neutral  Salts,  as, 

Mindererus  Spirit,  &c. 


Opium 
Camphor  a 
Acetum 
Alkali  volatile 
Mofchus 
Serpent  aria 
Tin  A.  ejufdem 
Salesmedii , ut, 

Sp.  Minder eri , vel  Aq.  Ammon , 
Ac  el  at.  S£c. 
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3H  CLASSIFICATION. 

CLASS  IX. 


CORROBORANTS. 

I.  ASTRINGENTS,  as} 

Red  Roles 
Oak  Bark 
Logwood 
Galls 

Japan  Earth 
Gum  Kino 
Alum 

Armenian  and  other  Bolar 
Earths 

Peparations  of  Iron 
Ditto  of  Copper 
Ditto  of  Lead 
Ditto  of  Zinc 

2.  TONICS,  CIS, 

Gentian 
LefTer  Centaury 
Qua  fly 
Simarouba 
Decoftion  of  ditto 
Chamomile 
Wormwood 
Tinfhire  of  ditto 
Leopard’s  Bane 
Decodlion  of  ditto 
Peruvian  Bark 
Anguftura  Bark 


ROBORANTIA. 

- I.  ASTRINGENTIA,  Ut, 

Rofce  rubric 

Cat.  Qjterci 

Lignum  Campechenfe 

Gallce 

Catechu 

Gum  Kino 

Alumen 

Bolus  Armen  a , ' Ssfc. 

Ferri  pr  a par  at. 

Cupri  eccJem 
Saturni  e a clem  \ 

Zinci  eadem, 

2.  TONICA,  Ut, 
Gentiana 

• Centaurium  minus 
Qua/ia 
Simarouba 
Decod.  ejufdem 
Chamccmclum 
Abjinthium 
Find,  ejufdem 
Arnica 

Decod.  ejufdem 
Cortex  Pet  uvianvs 
Angujlur, 


CLASSIFICATION. 


CLASS  X. 

STIMULANTS.  STIMULANTIA. 


i.  aromatics,  as , 

Peppermint 

Spearmint 

Lavender 

LelTer  Cardamon 

Rofemary 

Cinnamon 

Caflia 

Canella  alba 
Cafcarilla 
Wild  Valerian 
Orange  Bark 
Sweet  fcented  Flag 

2.  PUNGENTS,  as. 

Milliard 

Nutmeg 

Clove 

Mace 

Ginger 

AlcohoL 

3.  balsamics,  as , 

Turpentines 
Canada  Balfam 
Capivi  Balfam 
Peruvian  ditto 
Balfam  of  Tolu 
Myrrh 
Storax 
Tar 


I.  AROMATICA,  lit, 

Mentha  Piperitidis 

■ Sativa 

L a vend u la 
Cardamon,  minus 
Rofmarinus 
Cinnamomum 
Caff  a 

Canella  alba 
Cafcarilla 
Valeriana  fylvefris 
Cortex  aurant. 

Acorus, 

I.  PUNGENTIA,  Ut. 

Si  no  pi 
Myrijlica 

Caryophylla  aromatica 

Mac  is 

Zinziber 

Alcohol. 

3.  BALSAMICA,  lit, 

Terebinthin.-e 
Balfam  Canadet f: 

— Copaiba: 

■ Peruvian. 

• Toletan. 

Myrrha 

Storax 

Petreolum. 
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CLASS  XI. 


DEOBSTRUENTS. 

Borax 
sM'adder 
Soap 
Mercury 
Mezereon 
Antimony 


DEOBSTRUENTIA. 

Borax 
Rtibia 
Sapo 

Mercurius  vel  Hydrar. 

< Mezereon 

Antimoniurm. 


CLASS  XII. 

✓ 

SEDATIVES. 

Acids 
Nitre 
Opium 
Hemlock 

Deadly  Night-fhade 
Henbane 
Camphire 


CLASS  xnr. 


ANTI SPA  SMOD  ICS- 

ANTI  SPASMODIC  A. 

Amber 

Succinum 

Afa  fcetida 

Afa  fcetida 

Gal  ban  urn 

Galbanum 

Woodfoot 

Fuligo 

./Ether 

Aither 

Caftor 

Cafloreum 

Mu  Ik 

Mofchus 

Volatile  alkaline  Salt? 

Sal.  alkalina  vtlatil. 

SEDANTIA. 

Adda 

Nitrutn  vel  Kali  Nitrate 

Opium 

Cicuta 

Belladonna 

Hyofciamus 

Camphora. 


CLASSIFICATION. 
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CLASS  XIV. 


CARMINATIVES. 

Joriander 
[Dill 

'Sweet  Fennel 
laraway 
l.'Anife* 

lLefler  Cardamom 


CARMINATIVA. 

Coriandrum 
Anethum 
Faeniculum  dulce 
Carvi 
Anifum 

Cardamomum  minus. 


CLASS  XV. 


EMOLLIENTS . 

‘ Althed 
i Lint  feed 
'White  Lily 
Expreft  Oils 

• Gum  Arabic 

• Gum  Tragacanth 
! Starch 

Spermaceti 

Axunge 


EMOLLIENTIA. 

Althea 
Lini  fem. 

Li liutn  album 
Olea  exprejfa 
Gum.  Arabicum 

Tragacanth.  ] 

Amylum 

Spermaceti 

Axungia  vel  adep.  fuiila. 


CLASS  XVI. 

L ITHONTHR I P TICS.  LITHONTRIPTICA. 


Alkali,  both  mild  and  cau- 
ftic 
Soap 

Lime-water 

Alkaline  aerated  Water 
Wild  Carrot 
Bear’s  Wortleberry 
Diuretics  » 


Alkali  caujlic.  et  mite,  vel  Aqua 
Kali  pur.  et  Aq.  Kali 
Sapo 

Aqua  Calcis 
Aqua  alkalin.  a'erat. 

Daucus  fylvejlris 
Uva  Urfi 
Diuretica. 
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CLASS  XVII. 


REPELLENT’S. 

I.  DISCUTIENTS,  as, 

Calamy 

Zinc 

Tutty 

Lead 

Mindererus.  Spirit 
Vinegar 

2.  cosmetics,  as, 

Balfam  of  Mecca  * 

I flues 


REPELLENTIA.  - ! 

X.  DISCUTIENTIA,  Ut, 

Lapis  Calaminaris 
Zincum 
T utia 
Saturnum 

Sp.  Minder ert  vel  Aq.  Api* 
men  Acetat. 

Acetum. 

COSMETICA,  ut, 

Balfam  Meccce 
Fonticuli. 


EXTEMPORANEOUS  PRESCRIPTION , 

' Or, 

THE  PRINCIPAL  FORMS 

EMPLOYED  IN 

THE  CURE  OF  THE  PRECEDING  DISEASES. 


INTRODUCTION. 

Conception  favoured  by  attention  to  the  ftate  of  conftitution,  by 
Ae  regulation  of  the  menftrual  difcharge,  and  by  the  circum- 
ftances  taking  place  in  the  aft  of  coition,  detailed  in  p.  38  (1 
.and  2). 

When  relaxation  of  the  conftitution  prevails  to  a morbid  de- 
cree, tonics  particularly  indicated,  as  in  vol  I.  p.312.  Where, 
on  the  contrary,  rigidity  prevails,  this  is  to  be  obviated  by  change 
i of  climate,  the  ufe  of  the  warm  bath,  &c.  The  regulation  of 
the  menftrual  difcharge  is  much  connefted  with  the  ftate  of  con- 
ftitution. Where  relaxation  however  prevails,  one  fymptom  often 
occurs  highly  unfavourable  to  conception,  this  is  the  Jiuor  albus, 
or  •whites,  and  it  is  to  be  removed  by  the  means  pointed  out  in 
' Vol.  I.  p.  297  j and  particularly  by  cold  bathing. 


BOOK  I. 

PREGNANCY. 

Sympathetic  Difeafes. 

Dyfpepjia. 

Firft  ftage  treated  by  blood-letting,  where  evidently  plethoric 
The  ufe  of  opiates,  as  in  vol.  I.  p.282.  Or  its  injeftion ; as, 

R Infuf.  Lini  ^viij. 

L.  L.gutt.  lx.  m.  ft.  Enncma. 


3jo  EXTEMPORANEOUS  PRESCRIPTION- 
I*.  01.  Olivae  Jv. 

Tindt.  Opii  gutt.  Ix.  m.  fiaf.  Ennema- 

Or  by  an  external  application  ; as, 

1^.  Emplaft.  Laddani  Jj. 

G.  Opii  pulverifat.  3j. 

Liquef.  Emplaft.  dein  adde  Opii  Pulv. 

Second  ftage  obviated  by  the  common  dyfpeptic  remedies,  and 
neutral  falts  in  the  adt  of  elfervefcence  j as, 

^ Sal  Tartar  3jj. 

Aq.  font.  ?viij.  M. 

& Spt  .Vitriol,  ten.  A table-fpoonful  of  each  mixtur; 

Aq.  font.  Jviij.  M.  to  be  mixt , and  taken  in  the  act 

of  effervefcencc. 

Bitters,  as  in  vol.  I.  p.  311  and  .312- 
Abforbents ; as, 

Magnef.  alb.  3iij, 

Pulv.  Rhaei  Qij- 
Aq.  Cinnam.  ^v. 

Aq.  font.  ^j.  M.  ft.  M. 

Two  table -fpoonf tills,  a dofe  occa- 
sionally. 

The  heart-burn  tablet,  the  beft  remedy  being  a mixture  of 
abforbents  and  aromatics,  as  prepared  and  fold  by  i jrt,  apothe- 
cary in  Edinburgh. 

Malacia,  or  Longing, 

Being  an  affedtion  of  mind,  is  to  be  treated  by  change  of  feenee 
and  amufement,  fo  as  to  withdraw  the  mind  from  its  attention 
to  the  particular  infixt  object  which  forms  the  difcale. 

Cardialgia , or  Heartburn. 

Palliated  by  the  free  ufe  of  abforbents,  as  in  dyfpepfia. 

\ 

, Hyjleria. 

Removed  by  the  antifpafmodics  enumerated  vol.  I.  p.  304. 
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* Plethoric  Difeafes. 

* 

Counteracting  general  (late  at  this  period,  either  by  venefec- 
,n,  if  plethora  itrongly  marked  ; or.,  what  is  now  rnore  com- 
on,  by  attention  to  the  ftate  of  the  prims  vis. 


Affeftion  of  Breafls. 

[Local  applications  confift  in  allowing  a freedom  of  expanfioM  ; 
id  for  that  purpofe  employing  warmth  and  emollients  to  admit 
laxation. 

01.  Palms  ^ij.  A little  to  be  rubbed  warm  on  the 

part , and  the  breeft  afterwards 
covered  with  fur  or  flannel. 


Petr  averted  Uterus . 

The  cure  to  be  attempted. 

t.  By  removal  of  preffure  on  the  organ,  by  the  ufe  of  the  ca- 
meter,  and  clearing  the  inteftines  by  injection. 

In  introducing  the  catheter  here,  its  concave  part  mull  be  turn- 
id  downwards,  the  reverie  of  what  is  ufual  in  other  cafes;  and 

the  female  one  is  too  fhorr,  the  male  one  is  to  be  preferred  : 
tie  point  of  its  curve  in  the  introduction  being  alfo  directed 
.ownwards.  , 

t.  Subduing  inflammation  and  pain,  by  venefeCtion,  if  necef- 
ary,  fomentations  and  opiates  ; and, 

3.  Replacing  the  retroverted  part,  and  retaining  it  in  this 
fate. 

By  a proper  pofition  of  the  patient  for  the  operation  ; and 
vhen  the  latter  is  performed,  enjoining  reft,  and  a horizontal  pof- 
lure,  till  the  retrovertive  period  is  over,  or  till  the  end  of  the 
ifth  month.  , 

In  its  ultimate  ftate,  both  premature  delivery  and  S-I  GAULT's 
iperation  equally  ineffectual. 

For  a view  of  the  difeafe,  vide  Hunter’s  elegant  plate. 


Pleurijy,  Cramp , Isfc. 

Treated  by  venefeCtion  where  indicated,  the  removal  of  ac- 
cumulation in  the  inteftines  by  laxatives,  as  in  vol.  I.  p.  176, 
fucceeded  by  the  ufe  of  anodyne  injections,  as  in  p.  317,  along 
"ith  reft. 
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Conajulfiont. 

Treated  by  removal  of  uterine  irritation  by  venefecfion,  anc 
clearing  the  inteftines,  by  fedatives  applied  to  the  part,  or  opiatt 
injeftions ; and, 

By  a counter  ftimulus  applied  to  reftore  the  energy  of  thi 
brain  ; as,  daihing  the  face  with  cold  water,  &c.  • 

Pal/y. 

As  arifing  chiefly  from  prelTure,  to  be  palliated  till  deliver; 
lefs  by  general  means  than  by  reft,  and  the  topical  application 
detailed  in  vol.  I.  p.  289. 


Mixt  Diseases. 

ObJiipaUo,  or  Cofliwenefs. 

To  be  avoided  by  a diet  of  eafy  affimilation,  and  the  occafiont 
ufe  of  laxatives,  as  in  vol.  I.  p.  276. 


Heemorrhois , or  Piles. 

Treated  by  the  ufe  of  laxatives,  as  in  the  former  difeafe,  an 
a horizontal  pofture,  while  pain  is  alleviated  by  opiates,  as  i 
vol.  I.  p.  282.  And  inflammation  abated  by  external  fedativ 
applications,  as  in  vol.  II.  p.  448. 

(Edema,  or  Swelling  of  Legs. 

Palliated  till  delivery  by  venefeftion,  the  ufe  of  laxatives,  an 
a horizontal  pofture. 

( F arix. 

Palliated  in  the  fame  way,  but  if  a rupture  takes  plact 
aftringent  applications  are  to  be  then  applied,  as  in  vol.  II.  p.  41: 


Cramps  of  the  Tbigbs  and  Legs. 
Palliated,  when  fevere,  by  opiates,  as  in  vol.  I.  p.  2S2. 
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Cough  and  Dyfpnoea. 

Palliated  by  venefedlion,  an  occafional  opiate,  and  attention  to 
e erett  polture. 


Vomiting. 

Relieved  by  attention  to  diet,  or  fmall  quantities  of  light  food 
a time,  and  a particularly  abftemious  regimen.  Sometimes 
anging  pofition  of  the  uterus  may  be  attempted. 


Incontinence  and  Supprejfwn  of  Urine. 

The  former  relieved  by  the  proper  application  of  comprefies  to 
■ce'fve  the  difcharge  ; the  latter  removed  by  the  regular  and 
frmely  ure  of  the  catheter. 

Accidental  Difeofes. 

Dropjy. 

Ascitfs  admits  the  operation  of  tapping  being  performed  dur- 
ig  pregnancy,  if  fymptoms. urgent,  the  pun&ure  being  made  on 
he  oppofite  fide  to  that  to  which  the  uterus  inclines."  When  no 
argent  fymptoms  occur,  diuretics  to  be  uled  till  after  delivery,  as  in 

el.  I p.  352. 

Fluor  Alius 

Is  during  pregnancy  a local  affeftion,  and  is  to  be  treated  lefs 
ay  general  remedies  than  local  applications,  as  in  vol.  I.  p.  297, 

Rupture. 

To  be  chiefly  palliated  by  attention  to  the  inte (lines ; but  where 
alarming  fymptoms  occur,  premature  delivery  to  be  attempted. 


Calculus. 

To  be  palliated  where  occurring  by  anodynes,  till  after  delivery. 


Nephritic  Complaints. 

To  be  treated  in  the  fame  way  by  anodynes  and  demulcents, 
vol.  I.  p.  234. 


I 
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I Her  us  (jaundice) . 

To  be  palliated  till  delivery  by  laxatives,  and  the  remedies  re. 
commended  in  vol.  I.  p.  335. 

V enereal  Difeaje. 

To  be  removed  by  a ger.tle  courfe  of  mercury,  exhibited  in  the 
mildeft  form,  as  in  vol.  I.  p.  328. 


BOOK  II. 

ABORTION. 

Management  to  prevent  it  confirts  in, 

1.  Subduing  the  increafed  action  of  the  uterus ; by* 

Torture,  as  directed  p.  87. 

Opiate  glyfters. 

2.  Lefiening  determination  to  the  organ  ; by, 

Bloodletting. 

Cold. 

Weakening  the  aftion  of  contiguous  parts ; viz.  of  abdominal  | 
mufcles ; by  cold  applications,  as  cloths  dipt  in  oxycrate,  and  . 
by  their  relaxation  by  pofture,  &c. 

Preventing  retention  of  urine. 

Avoiding  coftivenefs. 

When  abortion  takes  place,  to  procure  its  termination  afiiflance  , 
m^y  be  given  : 

1.  By  irritation  of  the  os  tinrae  with  a finger,  as  direfled  p.  50. 
a.  By  rupture  of  the  ovum  in  the  fame  way. 

Where  placenta  retained,  its  expulfion  promoted  by  occafionai 
glvfters,  and  the  effe&s  of  its  retention  ..counteracted  by  frequent 
injections  into  the  vagina,  with  the  ufe  of  the  bark  and  vitriolic 
acid,  to  obviate  the  putrefeent  tendency,  as  detailed  vol. I.  p.  31$. 

Future  abortion  to  be  prevented  bv  obviating  morbid  relaxation 
by  the  ufe  of  tonics  and  cold  bathing,  as  detailed  vol.  I.  p.  311  5 
by  favouring  uterine  diftenfion  ; by  confinement  to  bed  tiil  after 
the  abortive  period;  and  by  removing  the  conftitutional  taint, 
where  arifing  from  a venereal  caufe. 
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Flooding. 

TTreated  by  the  fame  preventative  remedies  as  abortion, 

/ False  Conception. 

ITo  be  treated  as  abortion. 


BOOK  III. 

PARTURITION. 

'iThe  fir  Cl  flep  preparatory  to'  every  delivery  is  to  know  when 
Llled  the  date  of  the  labour,  by  the  touch  ; and  then  to  adjuft 
te  bed  and  drefs  of  the  patient. 

The  touch,  as  formerly  deferibed,  is  the  dexterous  introduction 
one  or  more  fingers  into  the  vagina,  the  woman  being  placed 
i her  left  fide,  the  ufual  pofition  of  delivery,  with  her  knees 
mvn  up,  and  her  breech  towards  the  fide  of  the  bed.  The 
'cat  art  on  this  introduction  is  to  avoid  giving  pain,  which 
liefly  takes  place  on  the  reparation  of  the  external  labia.  The 
nger  fhould  therefore  be  firft  moidened  with  axunge,  and  being 
aced  on  the  fymphifis,  or  joining  of  the  pubes,  when  carried 
ownwards,  will  naturally  fall  into  the  vagina ; after  which  it 
directed  towards  the  facrum,  or  rolled  round  the  extremity  of 
ae  vagina,  fo  as  to  reach  the  orifice  of  the  uterus. 

By  this  examination,  when  the  uterine  dilatation  is  once  de- 
nrmined  as  having  begun,  the  particular  form  of  the  bed,  moft 
onvenient  for  delivery,  becomes  next  the  objeCt  of  attention, 
'he  bed  of  an  in-lying  woman,  for  its  curtains,  and  other  appen- 
ages,  lhould  confilt  of  the  lighted  and  thinned  materials,  that 
oe  accefs  of  the  air  may  be  freely  allowed ; and  part  of  them 
hould  be  alfo  kept  condantly  open  for  its  admiliion.  As  the 
oftnefs  tf  the  ufual  feather-bed  renders  it  too  eafily  difeompofed, 
•y  the  agitation  and  change  of  polture  in  the  woman  during 
ter  intervals  of  pain,  a well  duffed  mattrefs  fhould  he  fpread  over 
t,  covered  with  a piece  of  fkin  or  oil-cloth.  Over  this  lad,  a 
aair  of  fheets  is  then  to  be  laid,  in  the  ordinary  way,  and  a fe- 
I ] :°nd  pair,  maije  in  the  form  of  a roller,  mud  be  placed  above 
1 hem,  in  an  oppofite  direction,  with  their  ends  tucked  into  the 
1 -ides  of  the  bed.  An  old  blanket,  covered  by  a fhcet,  js  after- 
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wards  to  be  placed,  in  a fquare  form,  dire&ly  under  the  wo- 
man’s breech,  to  receive  the  waters  on  the  rupture  of  the  mem- 
branes, and  the  reft  of  the  lochia.  The  remainder  of  the  bed  is 
to  be  adjufted  in  the  common  way,  this  fupernumerary  appa- 
ratus being  moftly  removed  where  wetted  after  delivery. 

The  making  of  the  bed,  if  the  pains  continue  ftrong',  is  im- 
mediately fucceeded  by  the  drefs  of  the  woman,  which,  from  the 
degree  of  agitation  during  labour,  the  lefs  cumberfome  it  is  made 
appears  moft  proper.  It  generally  confifts  of  an  open  half -fhift, 
covered  with  a Ihort  bed  gow  n,  and  a linen  Ikirt,  with  a broad 
band,  called  the  fafe-guard , which  ferves  in  fome  meafure, 
when  faftened,  to  comprefs  the  abdrminal  mufcles,  and  forms 
a proper  preffure  on  the  belly,  when  a little  tightened,  after 
delivery,  at  which  time  it  is  neceffary  to  be  changed. 

Thefe  preparations  of  the  bed  and  drefs  are  the  bufinefs  ct 
the  nurl'e,  and  are  generally  over  before  an  accouche.ur  is  called, 
though  it  is  neceffary  he  fhould  be  acquainted  with  them. 

CLASS  I. — Natural  Labour. 


Duration  feldom  exceeding  from  fix  to  eight  hours. 

Management  confifts  in, 

1.  Affifting  the  natural  efforts  by  preventing  draining  in  the 
ah  fence  of  pain,  directing  the  proper  pofition  of  the  afliftar.t 
parts,  and  encouraging  the  efforts  of  the  patient  in  the  time  * i 
pain. 

2.  Obviating  morbid  fymptoms  during  the  progrefs  of  la- 
bour ; as,  4 ; 

Sicknefs,  by  wafhing  out  the  ftomach,  or  giving  fome  flight 
aromatic  mfufion,  as  mint  tea,  &zc. 

Diarrhoea,  by  opiates  in  injection,  if  labour  not  much  ad- 
vanced. , 

Snppreffion  of  urine,  by  the  ufe  of  the  catheter;  and,  if  bean 

Advanced,  pulhing  the  finger  betwixt  it  and  the  pubes,  to  allow 
the  catheter  to  pals. 

Coftivenefs,  by  a laxative  glyfter.  j 

Cramp,  when  in  the  abdomen,  by  opiates,  and  rupture  of  the 
membranes;  when  in  the  thigh,  not  to  be  alleviated  until  de- 


livery 


Flooding,  by  cold  applications;  and,  if  very  profufe,  expedit- 


ing delivery  as  foon  as  pollible. 


3.  Preparing  to  receive  the  .child. 

As  foon  as  the  membranes  break,  the  accoucheur  fltould  be  s' 
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and  ; but  even  then  it  is  not  necedary  that  he  fhould  inter- 
ire,  unlefs  he  withes  to  appear  very  attentive  ; when  in  the 
ime  of  pain,  he  may  fupport  the  perinaium  with  his  hand,  co- 
re rtd  with  a cloth  held  againd  it.  When  the  head  is  expelled, 

. e places  a hand  on  each  ude  of  it,  and  waits  for  a pain,  to  give 
he  Ihoulders  their  proper  turn,  and  the  body  fo.lows.  The 
hild  is  then  to  be  placed  on  its  fide,  beneath  the  cloths,  which 
he  accoucheur  endeavours  to  fupport  over  it,  and  where  he 
Hows  it  to  remain  for  a minute  or  two,  till  it  cries,  or  (hews  cer- 
lin  figns  of  life  and  vigour.  Its  connection  with  the  mother  is 
. hen  to  be  feparated,  by  palling  a ligature  on  the  umbilical  cord, 
tt  the  diftance  of  two  inches  from  the  navtl.  Another  ligature- 
.aould  alfo  be  pad  on  the  fide  next  the  mother,  and  the  divifion 
if  the  cord  then  made  between  them,  which  will  prevent  the 
lood  in  the  placenta  itfelf  flowing  into  the  bed  on  the  divilion, 
md  is  the  mod  cleanly  method.  The  child  is  then  given  to  an 
fllillant ; and,  in  the  mean  time,  dime  cordial,  as  negus,  or  cin- 
namon water,  adminidered  to  the  mother. 

4.  Removing  the  placenta. 

The  great  dow  of  blood  which  follows  the  delivery  of  the  child 
eing  over,  and  the  uterus  reluming  its  contraction,  in  from  15 
a 20  minutes,  by  the  occurrence  of  grinding  uterine  pains,  the 
ccoucheur  twifting  the  umbilical  cord  round  the  fingers  of  one 
•and,  while  the  other  is  higher  placed  within  the  vagina,  by  gen- 
i’ly  pulling,  allids  the  expulfitn  of  the  placenta,  which  completes 
tlivery.  A roller  is  then  applied  round  the  abdomen  of  the 
voman.  She  is  allowed  for  fome  time  to  remain  in  this  fituation, 
nd  having  afeertained  the  date  of  her  pulfe,  and  the  quantity 
df  the  dilcharge,  ihe  is  then  committed  to  the  nurfe,  while  the 
accoucheur  retires  into  another  apartment.  When  Ihifted  and 
reded,  the  accoucheur  is  informed  that  he  may  return,  and  give 
he  necedary  directions  for  the  future  management,  before  taking 
cave. 

This  is  the  regular  procefs  of  9 9 cafes  out  of  every  100. 

Retention  of  the  Placenta,  r. 

From  various  caufes,  requires  fpccial  management. 

From  morbid  adhefion. 

To  be  removed  by  introduction  of  the  hand,  and  feparating  it 
1 is  direfted  p.  139. 

From  rupture  of  cord, 

To  be  removed  by  the  fame  means,  and  grafping  it  firm,  with- 
>ut  any  reparation. 
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From  irregular  contradlion  or  fpafm, 

To  be  removed  in  the  fame  way,  joined  with  the  affiftance 
~an  opiate. 


CLASS  II. — Protrafled  Labour. 

Duration  from  twelve  hours  to  four  days. 

Management  confifts  in, 

1.  The  art  of  perfuafion,  and  foothing  the  patient,  fo  as 
gain  time. 

2.  Referving  her  ftrength  as  much  as  poflible,  by  fufpendii 
exertion  in  the  time  of  pain. 

3.  Obviating  the  feveral  caufcs  of  delay  ; as, 

Real  weaknefs,  by  a proper  ufe  of  cordials. 

Eariy  rupture  of  membranes,  by  opiates,  and  railing  the  he; 
to  permit  the  flowing  oflf  of  the  remaining  portion  of  the  wate 
that  may  be  retained. 

Over  diftenflon,  by  rupture  of  the  membranes. 

Fixt  irritation,  from  fuppreflion  of  urine,  by  the  ufe  of  t 
catheter,  as  direfted  p.  159.  From  fpafm,  by  opiates. 

Coftivenefs,  by  laxative  inje£t-ions.  # 

Rigidity  of  the  ostincae  by  irritation  with  the  finger,  as  dirtt 
ed  p.  159,  in  the  tijne  of  pain  : contraction  of  the  parts  by  ver 
fe&ion,  and  oily  injections  into  the  vagina. 

General  narrownefs  of  pelvis,  by  lufptnding  the  exertion  1 
the  pains,  the  exhibition  of  opiates,  and  every  mean  of  gaini( 
time. 

Face  prefentation,  by  altering’the  direftion,  as  directed  p.  i( 
fo  as  to  bring  it  into  the  natural  pofnion. 

' 1 ■ ' I 

CLASS  III. — Lift  rum  ait  a!  Labour. 

Marked  by  inefficacy  of  natural  efforts,  as  difplayed  by  1 
ft  ate  of  the  labour,  and  exhaufted  appearance  of  the  patient.  1 

For  its  fuccefs,  all  that  is  necefiary  is  patience,  perfeveranec.:, 
good  hands. 

Three  circumfl ances  are. effential  to  bfe  attended  to  in  condo 
jpg  every  jnftru mental  labour  ; the  preparation  for  it,  the  ap;- 
cation  of  ihe  inftrument,  and  the  extraction. 

The  preparation  confifls  in,  j 

„ 1.  Being  fatisfied  that  the  ftate  of  the  labour  is  proper  for  1 
application  of  the  particular  inftrument  you  arc  to  employ  ; a I 
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irhout  this,  no  entreaty  fhould  tempt  you  to  take  a rafh  ftep, 
om  impatience  on  your  own  part,  or  that  of  the  patient,  which 
tit  may  afterwards  repent. 

i.  Removing  every  obftruftion,  by  evacuation  of  the  contigu- 
is  parts  ; viz.  the  bladder  and  reftum  ; and, 

;j.  Adjufting  the  pofition  moft  favourable  for  the  delivery. 

Lever. 

The  lever,  or  fimpleft  inftrument,  is  applied,  the  patient  ly- 
; y on  her  fide. 

iThe  art  in  ufing  it  depends  on  its  proper  application,  by  get- 
_;g  high  enough  to  fix  a firm  hold. 

i When  the  occiput  is  brought  down,  the  labour  proceeds  readily. 

Forceps. 

TThe  inftrument  moft  generally  employed  is  the  forceps;  and,  to 
'ure  its  fuccefs,  three  circumftances  are  to  be  attended  to  in 
ng  them  t 

t.  That  the  Hate  of  the  labour  be  proper  for  their  application, 
t.  Tnat  the  application  be  fitly  made;  and, 

|.  That  the  extraftion  be  gradual. 

vVith  re  lot  ft  to  the  firft,  a proper  forceps'  cafe  is,  when  the 
-iput  preffes  againft  the  perinreum,  the  ears  inclined  laterally, 
i the  head  fixed  in  the  cavity  of  the  pelvis, 
n all  other  flares  of  labour,  their  application  is  precarious,  and 
uld  if  poffible  be  avoided. 

Vith  refpeft  to  the  fecond  circumftance,  or  their  mode  of  ap- 
:ation,  their  figure  correfponds  to  the  Hope  of  the  (ides  of  tne 
vis;  they  are  therefore  to  be  pi  iced  over  the  ears,  by  carry- 
them  in  their  introduftion  as  much  as  poffible  againft  the 
inaeum,  which  will  fecure  a proper  hold. 

• he  left  hand  blade  is  to  be  fit'll  introduced,  in  order  to  make 

I locking  upon  the  upper  fide,  carrying  it  clofe  to  the  furface 
he  Icetal  head,  which  will  both  prevent  injury,  and' render 
direction  of  the  hand  to  the  full  height  lefs  neceflfarv. 
he  firft  blade  introduced  is  held  in  its  place  by  a hand,  till 
other  hand,  introduced  on  the  oppofite  fide,  confine  it  from 
5tn§  ; and  on  this  laft  hand,  fo  introduced,  the  fecond  blade  is 
1 direfted.  On  withdrawing  the  hand,  the  blades  are'to  be 
cd  ; and,  i;  locking  readily,  leaving  a fp.ace  of  an  inch  and 
. between  the  blades,  the  h >ld  is  proper.  If  too  clofe,  a 
cienr  bold  of  the  bony  part  is  not  included, 
not  locking  readily,  the  hold  is  improper. 
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When  locked,  a ligature  is  unntctffary,  as  occafioning  too  much 
compt'eiling,  which  in  pulling  Ihould  even  be  moderated. 

The  efforts  of  pulling  Ihould  be  mcll  violent  at  f:rft,  until  the 
head  move. 

When  once  moving,  the  certainty  of  fuccttding  is  undoubted, 
and  hurry  is  then  to  be  avoided. 

The  direction  of  pulling  ihould  be  firft  downwards  and  back  wards 
or,  if  not  yielding  from  fide  to  fide,  then  more  direCtiy  forwards; 
and,  as  the  occiput  is  difengaged  from  the  pubes,  it  Ihould  be  up- 
wards, to  lave  as  much  as  poliible  the  external  parts. 

To  take  advantage  of  the  natural  efforts  where  they  occur  is  t 
good  general  rule  ; but  to  wait  for  them,  when  the  forceps  are, 
applied,  no  practitioner  Ihould  think  of. 

The  forceps  are  not  merely,  as  Dr.  Denman  remarks,  to  fuppij; 
the  want  of  natural  pains  ; their  ufe  proceeds  farther,  ana  is  mean ; 
to  give  aCtual  affiftance  where  pains  are  of  no  avail. 

The  fecond  forceps’  cafe  requires  the  blades  to  be  applied  fron 
pubes  to  facrum,  the  polition  of  the  woman  in  doing  it  being  oi 
her  left  fide. 

The  extraction  here,  inftead  of  pulling,  begins  by  giving 
quarter  turn,  fo  as  to  reduce  the  head  to  the  natural  prefentation 
when,  the  pofition  of  the  woman  being  changed  to  her  back,  th 
extraction  proceeds  in  the  natural  way. 

The  third  forceps  cafe  differs  nothing  from  the  firft,  either  i 
the  application  or  extraction. 

Face  Cafes. 

When  requiring  the  forceps,  have  their  application  regulate 
by  the  particular  circumftances  of  the  prelentation,  and  th 
rules  already  detailed  will  apply. 


Long  Scijfars  and  Crotchet. 


The  fuccefs  here  depends  on  a proper  command  of  the  prefent 
ing  part,  a full  diminution  of  the  head,  and  a gradual  extraction. 

The  firft  is  iffeCted  by  a proper  pofition  of  the  patient,  on  he 
knees  and  elbows  ; and  'by  the  prefenting  part  being  wedged  » 
the  pelvis,  or  being  kept  firm  by  preffnre  on  the  abdomen. 

The  fecond  requires  a proper  length  of  feiffars,  fo  as  to  p« 
forate  the  . bony  texture  of  the  cranium  ; ar.d  the  perforation  si 

to  be  made  at  more  than  one  place.  , 

The  third  is  the  molt  difficult ; and,  after  the  ho.d  is  tecurc 
before  proceeding  to  the  extraction,  the  injured  parts  ot 
head  ffic.uld  be  fo  covered  with  the  tegument-,  as  to  prci 


wounding  the  paffage  in  the  progrtfs  of  delivery. 
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Whenever  the  hold  flips,  the  extraftion  fhould  immediately 
flop,  and  the  hand  be  introduced,  to  aicertain  the  caule  of  it', 
and  a new  hold  taken.  , 

To  avoid  the  ufe  of  the  crotchet  in  future  deliveries,  three 
. modes  of  prevention  are  recommended  : 

1.  To  prevent  complete  evolution.,  or  growth  of  the  child,  by 
t the  treatment  of  the  m >ther  during  -pregnancy ,- confiding  in  an 
.abltemious  regimen  and  frequent  fmall  breedings. 

2.  To  produce  premature  labour,  in  the  Invent h or  eighth 
month. 

3.  To  enlarge  the  pelvis,  by  Stgault’s  operation.  This 
operation  is  performed  by  cutting  through  the  teguments  and 
linea  alba,  at  the  upper  and  centrical  part  of  the  fymphifts  pubis, 

•when,  the  finger  being  introduced  as  a direftor,  the  ligaments 
rind  cartilage  are  next  divided,  and  the  feparatioq  completed. 
IThe  after-treatment  confifts  in  prevent  ng  or  abating  the  effects 
:>f  inflammation,  which  are  here  often  confiderablc. 


Dr.  Osborne’s  improved  Crotchet  P rail ice. 

The  fuccefs  here  lies  in  four  circumftances  ; viz. 

1.  The  early  diminution  of  the  head. 

2.  The  total  removal  of  the  cranial  bones. 

3.  An  intervening  period  between  the  diminution  and  ex- 
raftion  ; and, 

4.  An  attention  in  the  extraction  to  the  dimenfions  of  thfe 

.elvis. 

C re  far  inn  Operation. 

i Previous  treatment  the  fame  as  for  any  important  operation  in 
trgery,  particularly  emptying  the  bladder  and  reflum. 

Incifion,  either  lateral  or  umbilical,  carried  flov.lv  through 
,e  teguments  and  fubjacent  parts,  till  the  peritonaeum  is  laid 

view. 


VefTels  then  taken  up  by  ligature.  When  done,  a fmalf  hole 
’ be  made  in  the  peritonaeum,  into  which  a finger  introduced  as 
director,  will  guide  the  incifion  made  with  fciflhrs  to  a i'uf, 
:ien-  length.  A prefTure  then  to  be  made  on  the  abdomen  by 
c hands  of  afliflants,  to  circumfcribe  the  fit  nation  of  the  ut.- 
ts  before  the  internal  incifion.  Middle  of  the  uterine  furface 
1 at  prefents  to  be  then  opened,  fo  as  to  introduce  a finger,  aVoij. 
[.  S the  fituation  of  the  placenta.  Incifion  extended  on  the  fin-Cr 
L r a *“®c'cnt  length,  and  the  extraction  of  the  ch  id  and  fVcun- 
|i  nes  then  made  as  quickly  as  polliblc,  to  prevent  hsemon-hao'c 

CL3 
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T the  child’s  head  be  locked  in  the  brim  of  the  pelvis,  a finger 
introduced  into  the  vagina,  to  raife  it. 

Operation  finifhed,  by  removal  of  clotted  blood  erfufed. 

Afrer-trea' mem  conducted — 

1.  By  promoting  adhefion  of  divided  parts,  by  (traps  of  adhe- 
five  plaifter,  or  the  dry  future  ( vide  vol.  II.  p.  23.);  and  the  ufual 
drefiings. 

2.  By  circumrcrib>ng  incipient  inflammation,  which  is  bed  done 
by  careful  removal  of  every  extraneous  fubfiance  from  the  abc 
men,  before  uniting  the  wound,  and  afterwards  regularly  removing 
fuch  parts  of  the  dreflings-  as  will  allow  a free  discharge  of  any 
fluid  colledted. 


CLASS  IV. — Manual  Labours 

Require  in  their  treatment  a divifion  into  two  ftages, — the 
preparation  and  delivery. 

The  preparation  confifis  in  determining  the  pofition  of  the 
child,  by  examination  external  and  internal,  rendering  the  (late 
of  the  uterus  favourable  to  delivery  by  a large  opiate,  and  di 
renting  the  pofition  of  the  patient,  which  is  either  the  fide,  the 
knees  and  elbows,  or,  towards  the  termination  of  delivery,  the 
breech. 

The  delivery  confifts  in  reducing  every  fituation,  by  turning 
to  a footling  cafe,  and  extracting  in  that  form. 

Turning,  performed  by  the  introduction  of  the  hand  in  the 
manner  directed,  page  230. 


Footling  Cafe. 


Diftinguiffied  on  rupture  of  the  membranes,  by  the  heel  and; 
want  of  the  thumb. 

Labour  (hould  proceed  naturally  till  the  head  defeends  into  the! 
pelvis.  A fli fiance  then  given  by  wrapping  a cloth  rcund  the 
limbs,  and  pulling  gently  at  each  pain,  and  (hifting  the  hold  farther 
up  as  it  advances,  till  the  bread  appear. 

' Back  of  the  foetus  muft  then  be  to  the  pubes-,  and  if  not,  to 
be  effected  by  giving  it  a turn.  I 

When  defeending  the  length  of  the  (houlders,  the  arms  to  be  > 
then  brought  down,  as  directed  page  231. 

When  brought  down,  head  to  be  then  extraClcd,  and  the  vari- 
ous difficulties  oppofing  it  obviated,  as  in  page  233.- 
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Natal  Cafe. 

Marked  by  the  cleft  between  the  buttocks,  and  by  the  genitals. 
Two  methods  of  delivery  praflifcd. — Either  allow  it  to  ad- 
vance naturally,  or  pufh  up  the  prefenting  part,  on  once  afcer- 
rtaining  it,  and  bring  down  the  fodt  or  feet,  when  it  is  reduced 
: t^  the  former  cafe. 


Tranfverje  Cafa 

I 

Diftinguilhed  by  early  rupture  of  the  membranes;  no  part  of 
:he  child  felt;  often  the  cord  prolapfed. 

The  hand,  in  every  variety  of  this  cafe,  to  be  introduced, 
and  the  feet  brought  down. 

Brachial  Cafe. 

Known  by  the  feel  of  the  hand  ; the  delivery  always  difficult, 
■hough  depending,  for  the  degree  of  it,  on  the  time  of  the  rupture 
f the  membranes. 

The  treatment  confifts — 

In  preparing  for  turning,  by  afcertaining  the  exaft  fituation  of 
ae  feet,  and  relaxing  the  uterus  by  an  opiate. 

The  hand  then  introduced  as  directed  page  239. 

When  the  hand  cannot  be  introduced,  the  ftoulder  of  the  child 
)be  raifed  by  the  operator’s  fore-finger  and  thumb,  placed  as  a 
rutch  under  the  axilla,  fo  as  to  gain  room  for  its  paftage. 

: Failing  in  thefe  attempts,  a fpontaneous  evolution  of  the  child 

to  be  allowed  as  the  laft  refource. 


CLASS  V. — Anomalous  Labours. 

1 

1.  Flooding. 

Firft  ftep  to  diftinguiffi  the  fituatictn  of  the  placenta,  both 
the  fymptoms  and  examination. 

When  properly  attached,  treatment  conducted  by  enjoining  a 
ritontal  pollute ; by  cold  applications  to  the  uterine  region  ; by 
frigerants  in  liberal  dofes,  as  in  Volume  Firft,  page  295  ; and  by 
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mild  nourifhments,  in  fmall  quantities.  When  attended  with 
pyrexia,  bleeding  fometimes  admiffible. 

The  floeding  abating,  motion  to  be  avoided,  as  endangering  a 
return. 

When  placenta  improperly  attached,  known  aifo  by  the  fyfiJ- 
ptotns  and  examination  : delivery  then  the  only  certain  relief. 

To  be  attempted  as  foon  as  poffible  ; or  when  marked  by  the  ■ 
appearance  and  decay  cf  firength  of  the  patent. 

I^  pains  attend,  natural  delivery  is  to  be  preferred,  breaking! 
the  membranes  as  foon  as  within  reach,  and  occaficnally  irritating 
the  os  tincae,  in  order  to  expedite  the  delivery. 

When  no  pains  occur,  artificial  delivery  then  unavoidable;  per- 
formed as  directed  page  253,  the  f ccefs  of  which  depends  on  its 
fteps  being  flowly  conducted.  So  foon  as  the  rrjembranes  are 
broken,  a proper  abdominal  compreilion  is  to  be  applied,  in 
proportion  to  the  rel  xation  of  the  uterus  in  the  progrefs  of  deli- 
very, and  the  firength  of  the  patient  fupported  by  a propter  nCa 
of  cordials. 

When  floodings  ‘occur  in  the  progrefs  of  labour,  delivery  is  to  be 
expedited,  if  neccfiary,  by  the  forceps-,  as  foon  as  the-  prefentatioa 
is  within  reach. 

Confequences  of  flooding  to  be  obviated  as  directed  in  p.  255. 


2.  Ccnvulfidns. 

Treatment  to  be  palliated  by  venefection,  opiates  ip  glyfier: 
and  a powerful  irritation  to  the  face,  by  dafbing  it  frequently 
and,  as  it  were,  itvfi antancoufly,  with  cold  water.  As  foon  as  tin, 
forceps  can  be  applied,  delivery  to  be  completed. 


3.-  Prolnpfed.  Funis. 

Treatment,  introducing  the  hand ; pafling  the  cord  beyond  thj 
prefenting  part,  and  retaining  it  there  until  preftnting  part  fuffi 
ciently  engaged  to  prevent  its  return.  Neither  turning  nor  for J 
ceps  admiffible  in-  this  cafe. 

4.  Plurality  of  Children . 

Signs  all  uncertain  until  delivery  of  one,  membranes  then  to  t 
broken,  and  prefentation  of  the  head  allowed  to  proceed  : if  110  ' 
the  head  to  be  turned,  and  feet  brought  into  the  palfage.  B t 
cords  joined  when  extracting  pjacenr,  and,  if  not  readily  yieldir.j  j 
the  hand  to  be  introduced. 
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5 • hxtra- Uterine  Labour. 


,h.  V?3“?ent  *drni,llb,e  here,  bur  trufting  ro  nature;  expelling 
e produdion;  by  ti.e  procels  of-'  inflammation  in  l.er  own  wav 
.\c<pt  in  abdominal  cales,.  taken  notice  of  under  the  head  of 
a; l ttfian  operation,  page  215. 


BOOK  IV. 


Chid- Bed. 

The  fuuarion  of  the  patient  fhould  be  airy  and  free  • her  no. 
are,  with  the  head  and  Ihoulders  raifed;  and  every ’attention 
nd  to  prelerve  her  quiet  and  unruffled  1 

Pam  is  to  be  obviated  by  the  ufe  of  anodynes,  which  are  vari 

In  fT  I1"!!0’  tCCO  ng  l°the  ufa&e  <-f'  different  places. 

England,  they  ait  combined  in  mixtures  with  fpermaceti  and 

•“Xr 1 m Udmi  ”,h  i»  France, "with  $ 

JThe  fimpleft  forms,  however,  are  belt  ; as, 

Tin£E  Opii  gutt.  xxx. 

Aq.  Cinn.  f. 

Syr.  Simpl.  a|(T.  m.  fiar.  haufl. 


! Pi!.  Pacific. 

Aq.  diftillar.  ^IT. 

01.  Amygdal.  dulc.  sjii. 
'Syr.Uallam.  3j. 

Elix.  Paregoric  3j.  m.  ft.  hauft. 

Spermaceti,  3(T. 

Sacchar.  alb.  3j. 

Muciiag.  G.  Arabic  ^j. 

Tina.  Opii  gutt.  xxx.  m.  ft.  hauft. 
‘de  alfo  vol.  I.  p.  283. 

/ 

Vhtn  watchfulncfs  th 
;or  will  lucceed  ; as, 


T'o  he  repented  every  night 
tvb.de  the  pain  continues. 

‘Two  at  bed-time . 


e only  fymptom,  and  opiates  difagree, 


34*  EXTEMPORANEOUS  PRESCRIPTION. 

R Caftor.  Rutfic.  recenter  Pulver.  $)i.  ad  3 ij. 

The  dojfrto  repeated  after  an 
' hour , till  it  fucceed. 

Where  the  aPer-pams  allurne  the  form  of  fpafm,  the  opiate 
to  be  exhibited  in  glyfter,  either  fimply,  or  combined  with  afa- 
fcetida,  as  in  page  329. 

Fomentations  alfo  applied  externally,  as  in  vol.  II.  page  413. 

Third  is  to  be  abated  by  the  ufe  of  cooling  drinks,  viz.  toad 
and  water,  Cow  milk  whev,  gruel,  &c.;  or  as  in  v 1.  I.  page  275. 

CofIiveners  is  to  be  obviated  by  . mild  laxatives,  as  in  voL  I. 
page  296  ; or,  what  is  preferable,  by  an  emollient  glyfter,  every 
ftcond  day,  as  in  vol.  J.  page  276. 

Difeafes  o f Child  Bed. 

Fainting!. 

Faintings  of  the  mild  fpecies  removed  by  proper  abdominal 
prdTure,  a fupine  poll  tire,  and  the  ufe  of  gentle  ftimulauts,  as, 
fleams  of  vinegar  to  the  nofe,  or  moiftening  it  with  lavender  or 
Hungary  water,  giving  a little  negus  or  cinnamon  water  occafton- 
al  v,  ‘a  ith  a free  admiifion  of  cool -air. 

Faintings  of  the  fecotid  fpecies  admit  little  relief,  except  warm 
applications,  to  lellore  the  vital  heat,  in  addition  to  the  former 
treatment. 


Hemorrhage. 

* l 

To  be  checked  by  a free  application  of  cold  ; as  cloths  dip- 
ped in  oxy crate,  applied  to  the  abdomen  and  back.;  cold  water 
dallied  on  the  abdomen,  and  inje&ed  with  a bag  and  pipe  into  the 
uterus.  - 

Railing  the  patient  fuddenly  to  the  ei-eft  poftu’-e.  fo  as  to  bring 
on  fainting  or  delirium  ; giving  large  doles  of  opium  ; and  failing 
by  thefe  means,  irritation  of  the  os  linear  with  the  finger,  to  ex- 
ciie  the  emit  raft  ion  of  the. organ. 

Recovery  generally  takes  places,  if  furviving  fix  hours. 

Partial  Injuries. 

Swell' n*  of  Parts  removed  by  fomentations,  as  in  vol.  IF  p.  41J  ; 
•by  emollients,  as  111  vol.  II.  R.  337  } and  the  utc  of  the  catheter. 
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Laceration  of  the  Bladder  palliated  by  Saturnine  wafhes,  as  in 
vol.  II.  p.  412';  by  prelfure  againft  the  part ; by  a fponge  peffary 
adapted  to  it ; by  the  occafionat  introduction  of  a bougie  into  the' 
urethra  ; and  by  the  general  means  of  invigorating  the  fyftem  in 
the  ufe  of  tonics  and  cold  bathing. 

Incontinence  of  Urine  palliated  till  ihe  tone  of  the  parts  is  re- 
paired ; by  thick  comprtffes  applied,  coabforb  the  moiliure. 

Rupture  of  the  Uterus  treated  oy  immediate  delivery,  and  after- 
wards ooviating  pain  and  inflammation. 

Inflammation  of  the  Uterus  depends  on  the  general  means  of 
abating  inflammation,  by  the  antipnlogiftic  courfe,  as  directed 
vol.  I.  p.  2x6;  and  by  warm  fomentations  to  the  part,  as  in  vol.  II. 
p.413. 

If  luppuration  takes  place,  treatment  proper  as  directed  vol.  II. 
p.  413,  with  the  ufe  of  bark  and  opium  internally,  to  hallen  it. 

Prolapjis  of  the  Uterus,  in  its  mild  ftate,  yields  to  a horizontal 
pofture  ; ftyptic  wafhes,  as  in  vol  II.  p.  441; ; and  the  uie  of  ge- 
i neral, tonics,  as  the  bark,  flee!,  and  cold  bathing. 

In  th e.  complete  Hate,  in  addition  to  thefe  means,  it  requires  alfo 
a mechanical  ftipporr,  or  the  application  of  a peffary. 

Peffaries  aie  m various  kinds ; the  fnnplefl  of  them  is  the  fponge, 
prepared  in  the  following  manner  : let  a piece  of  fponge  be  foaked 
1 in  alum  water,  of  a certain  lize,  accommodated  to  that  of  the  va- 
jioa,  and  let  a thread  be  pafled  through  it,  fo  that  it  may  be  ealily 
withdrawn.  This  fponge  is  to  be  introduced,  covered  loofely 
with  a piece  .of  linen,  which  will  allow  its  expanfion  during  the 
time  it  is  retained  afrring.  nt ; injeftions  are  to  be  thrown  up 
of  alum  water,  or  fugar  of  lead.  After  a few  days,  it  is  to  be 
withdrawn,  and  a Imaller  fponge,  according  to  rtit  degree  of  con- 
traction in  the  palfage,  introduced  anew,  and  the  fame  fuccei’.ive 
change  of  fize  is  t* > take  place,  until  it  can  be  entirely  laid  afide. 
iA  comprels  and  bandage  will  retain  them  in  t lie i r place.  But 
peffaries  of  a firmer  fubitance  are  required,  when  the  difeafe  is  of 
long  Handing  ; and  they  arc  of  ivory,  wood,  ftecl,  and  fometimes 

cork  and  iponge,  covered  with  wax  ; but,  from  their  brirtlenefs, 
mev  do  not  anfwer  well.  The  elaltic  refill  has  been  alfo  tried, 
out  does  not  anfwer,  from  turning  too  foft  in  the  vagina.  The 
n'  * wood  or  ivory  are  foirtd  to  anfwer  heft:  they  are  nude' 
* 'th  a ball  and  focket,  when  they  are  fupported  by  ftriugs  tied 
<und  the  wailt  and  thighs;  but  their  motion  occafions  their  fret- 
ng  the  parts. 

Tie  form  of  a plain  circular  ring  is,  therefore,  preferred:  it 
n°u,d  be  covered  with  a piece  f linen  ; and  a bit  of  tape  Ihould 
'e  faftened  to  the  edge,  to  fori  lit  te  is  extraction,  The  great 
n ln  lts  'introduction  is  t > adapt  the  fize  to  the  ftate  of  the 
arts;  lor  it  Ihould  be  fo  large  as  to  be  introduced  with  difficulty, 
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and  occafion  fomewliat  of  a painful  ftretcning,  one  edge  being 
placed  to  the  pubes,  the  other  to  the  perinaeum,  until  it  pafs  be- 
tween the  ifehia,  by  the  projections  of  which  it  is  fupported  : 
when  it  is  turned  for  this  pu.  pofe  iri  the  other  direction.  It  ihould 
be  withdrawn  every  eight  cr  ten  days,  that  no  incruftations  may 
take  place,  and  then  introduced  anew. 


Fevers. 

Weed. 

Ephemera,  or  weed,  to  be  treated  as  directed  in  vol.  I.  p.  339, 
particularly  in  the  ufe  of  mild  diaphoretics. 


Lafleal,  cr  Milk  Fever. 

Befides  the  ufual  antiphlogiftic  means,  detailed  in  vol.  I.  p.  276, 
requires  particular  attention  to  the  local  affeCtion,  or  breafts,  as 
direCled  vol.  II.  p.  130.  262.  and  alfo  p.  43  1,  and  445. 


M/liary  Fever. 

To  be  treated  in  the  mild  fpecies  by  the  antiphlcgiftic  courfe, 
as  in  vol.  T.  p.  276. 

To  be  treated  in  the  malignant  fpccies  as  a typhus,  vol.  I. 
page  301. 


Puerperal  Fever. 

Treatment  as  directed  vol.  I.  p.  310. 
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PREFACE. 


Th  E medical  treatment  of  Difeafes  of  Infancy  * 
though  a fubje6t  of  much  importance  in  practice, 
has  only  of  late  had  that  attention  paid  to  it  by  phy- 
ficians  that  it  merited : the  works,  therefore,  on  this 
department  of  medicine,  are  few  in  number,  and  their 
limits  not  fo  far  extended  as  the  variety  of  fubjedls 
occurring  in  the  routine  of  infant  pra£tice  warrants. 
Having,  in  the  Tormer  volumes  of  this  work,  gone 
through  a general  detail  of  practice  in  medicine,  fur- 
gery,  and  midwifery,  it  feemcd  to  remain  unfinifhed 
while  the  date  of  infancy,  and  its  difeafes,  did  not 
meet  the  fame  detail : an  additional  volume,  there- 
fore, to  contain  the  Treatment  and  Difeafes  of  In- 
fancy, was  deemed  proper  to  complete  the  plan  ; and 
that  is  now  offered  to  the  Public,  it  is  hoped  in  fucll 
a manner  as  to  be  equally  ufeful  with  the  other  parts 
of  the  work. 
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PREFACE. 


This  volume  contains  alfo  a View  of  Nofology; 
a part  too  little  attended  to,  and  from  his  knowledge 
of  which  chiefly,  or  his  juft  diferimi nation  of  the  na- 
ture of  difeafes  from  external  appearance,  the  repu- 
tation of  a phyfician  fliould  properly  be  eflimated. 
The  fyftem  of  Dr.  Cullen  is  adopted,  with  fuch 
alterations  as  it  is  hoped  will  render  it  ftill  more 
ufeful ; and  with  references  to  the  difeafes,  as  treated 
in  this  and  the  preceding  volumes. 

S^t.  Jamcs’s-fireet, 

Sept.  20,  iso.a 
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INTRODUCTION. 


=■■■■  “ 


TJTEALTH  confifts  in  the  feveral  parts  of  the  body 
AX  enjoying  their  particular  functions;  and  as 
thefe  fundions  are  found  more  or  lefs  complete  at  birth, 
: fo  the  tendency  to  future  health  or  difeafe  becomes,  in 
confequence,  coeval  with  life. 

II.  The  fundions  of  the  fyftem,  at  birth,  differ  in  fome 
i refpeds  from  what  afterwards  take  place ; and  in  order 
to  underhand  this  difference,  a previous  confideration  of 
tthe  fcetal  hate,  or  that  impeded  exigence  which  pre- 
cedes birth,  and  the  peculiarities  which  attend  it,  it  is 
neceffary  to  be  acquainted  with. 


III.  From  the  view  of  the  formation  of  the  uterine 
contents,  formerly  detailed  (vide  vol.  iii.  p.  a6),  the  life 
of  the  foetus  may  be  divided  into  three  periods,  drawn 

nu!ritionm  ftate  °f  cxiftence  and  its  mode  of 
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IV.  With  refpett  to  the  former,  we  obferve,  that  from 
the  firfl:  detection  of  the  foetus,  to  the  period  when  the 
pun&urn  faliens  appears,  it  enjoys  entirely,  as  far  as  can 
be  traced,  a date  of  vegetable  exidence,  which  may  be 
termed  the  period  of  Ample  animation;  from  the  ap- 
pearance again  of  the  punftum  faliens  to  the  period  of 
motion,  when  the  mother  herfelf  is  confcious  of  its  exid- 
ence, may  be  namecj  the  period  of  incomplete  animal 
life ; and  from  thefe  fird  faint  motions  of  the  foetus, 
which  gradually  increafe  and  become  dronger,  to  the 
time  of  gedation,  maybe  confidered  as  the  period  of 
complete  animal  formation. 


V.  In  regard  to  the  latter,  or  mode  of  nutrition,  the 
fame  divifion  is  allowable ; for,  on  confidering  the  date 
of  the  foetus,  at  fird,  the  conneftion  between  the  vege- 
table and  animal  kingdom  feems  drongly  fupported  : its 
riourifhment  it  feems  to  receive  originally  from  the  fur- 
face  ; and  it  is  not  until  the  umbilical  vedels  are  fully 
formed  that  the  mode  of  nutrition  is  altered.  Hence, 
during  the  fird  penod,;fimilar  to  Ample  vegetable  lift,  it 
draws  its  nouriflvment  from  the  furface  or  furrouncing 

fluids,  and  betrays  no  evident  marks  of  exidence.  T e 

fecond  period  ma:y  be  viewed  as  that  of  limited  anima 
life,  when  it  gives  proofs  of  its  poffeffion  of  it,  but  when 
its  powers  are  dill  fo  contrafted  as  to  be  incapable  of 
forming  nourifhment  for  its  fupport  but  receives  it 
through  certain  vedels  of  the  fydem  of  the  mother  ; and 
the  third  period  is  that  of  the  full  or  complete  podeffion 
of  the  animal  powers,  when  it  is  feparated  from  its  con- 
neftion  with' the  parent,  and  the  necedary  changes  in  it. 

frame  occur,  fitting  it  for  fupporting  life. 
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VI.  Tojudgeof  theneceffary  changesthatthen  takeplace 
in  the  fyftem  of  the  fcetus,  its  peculiarities,  or  difference 
of  ftru&ure  from  the  adult,  fall  to  be  noticed.  Thefe 
peculiarities,  though  more  obvioufly  difplayed  in  its  cir- 
culation, may  yet  be  traced  through  every  part  of  its  fy- 
ftem ; and  they  may,  therefore,  be  divided  into  thofe 
which  feem  intended  merely  to  adapt  it  to  its  fituation, 
and  into  thofe  which  have  alfo  a certain  influence  on 
its  paffage  to  delivery. 

The  former  confift  in, 

r.  The  different  courfe  of  its  circulation;  and 

2.  The  ftate  of  particular  organs ; and 

The  latter,  in  the  different  connexion  of  its  more  folid 
parts. 

Foetal  Circulation. 

VII.  In  defcribing  the  courfe  of  its  circulation,  the 
placenta  poffeffes,  we  obferve,  at  its  furface  next  the 
child,  one  large  vein,  which,  running  along  the  umbili- 
cal cord,  compofes  the  principal  fliare  of  it,  and,  enter- 
ing the  navel  of  the  foetus,  terminates  in  the  vena  porta- 
rum.  In  order,  however,  to  prevent  the  whole  blood 
fent  by  the  placenta  from  circulating  through  the  liver, 
which,  as  being  poured  into  the  vena  portarum,  it  would 

' do,  a communication  between  the  latter  and  the  vena 
' cava,  peculiar  to  the  foetus,  is  formed  ; and  in  this  way 
part  of  the  blood  is  allowed  to  take  a different  courfe,  or 
to  pafs  dire&ly  into  the  cava : from  the  vena  cava  the 
blood  is  fent  to  the  right  auricle  of  the  heart;  and  in  the 
adult,  from  the  right  auricle  it  is  all  difeharged  into 
the  right  ventricle.  But  inftead  of  this,'  in  the  foetus, 
a communication  between  the  two  auricles  takes  place, 
by  a fort  of  orifice  covered  with  a valve,  which  is  named, 
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from  its  appearance,  the  foramen  ovale.  By  this  means 
one  half  of  the  fluid,  which  fhould  naturally  pafs  into  the 
right  ventricle,  and  from  that  into  the  pulmonary  arte- 
ry, to  circulate  through  the  fubftance  of  the'Iungs,  by 
palTing  immediately  into  the  left  auricle,  is  dire&ed  into 
the  aorta,  and  the  pulmonary  artery  is  ftill  farther  de- 
prived of  its  proportion  of  circulation  to  the  lungs,  by 
another  communication  peculiar  to  the  foetus  taking 
place  between  it  and  the  aorta  ; fo  that  in  this  way,  on 
a grofs .calculation,  by  the  communication  between  the 
auricles,  the  lungs  are  deprived,  we  may  fuppofe,  of 
nearly  one  half  their  circulation,  compared  with  the 
quantity  of  fluid  that  pafles  into  their  fubflance  after 
birth;  and  by  the 'fecond  communication,  between  the 
pulmonary  artery  and  aorta,  they  are  deprived  of  a part 
more  ; fo  that  only  one-fourth  of  their  proper  circula- 
tion is  admitted  into  them,  or  merely  what  is  fufficient 
to  preferve  their  vitality,  fimilar  to  any  other  part  pof- 
fefling  no  peculiar  or  important  function.  The  blood 
then  palling  in  thefe  ways  into  the  aorta,  is  diflributed 
•through  , the  body  ; and  that  portion  of  it  entering  the 
internal, iliac  arteries,  which,  in  the  foetal  ftate,  are  larger 
than  -the -external,  contrary  to  what  happens  in  the  adult, 
is  directed  into  two  branches  ariling  from  them,  pecu- 
liar to  the  feetus,  which,  piercing  the  navel,  form  theum- 
biiical  arteries,  and  carry  the  foetal  blood  to  be  trans- 
mitted-through  the  circulation  of  the  placenta,  where  it 
is  fuppofed  to  receive  certain  neceflary  changes,  ade- 
quate to  what  arife  from  the  ufe  of  refpiratiou  after 
birth. 

VIII.  Though  this 'is  the  mod  common  opinion  of 
the  courfe  of  the  foetal  circulation,  yet  many  objections 
have  been  urged,  by  different  authois,  againft  it. 
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The  fir  ft  that  deferves  attention  is  that  propofed  by 
Mr.  Mery,  in  the  Memoirs  of  the  Royal  Academy  of 
Surgery,  who  obfcrves,  that  the  capacity  of  the  pulmo- 
nary artery  is  larger  than  that  of  the  aorta  in  the  festal 
ftate ; that  the  right  ventricle  is  more  capacious  than 
the  left  j and  that  the  pulmonary  veins  are  much  fmaller 
than  the  branches  of  the  vena  cava.  From  thefe  obfer- 
vations  he  infers,  that  did  the  circulation  proceed  in  the 
manner  explained,  the  capacity  of  the  left  auricle 
fhould  be  fuperior  to  that  of  the  right,  and  that  the 
aorta  fliould  be  larger  than  the  pulmonary  artery  : but 
as  this  is  not  the  cafe,  he  is  led  to  believe  that  the  blood 
mtift  purfue  a different  route.  The  blood  then,  being 
received  from  the  vena  cava  into  the  right  auricle,  is 
pu filed  from  it  into  the  ventricle;  from  the  ventricle  it 
is  directed  into  .the  pulmonary  artery;  and  by  the  iatter 
is  diftributed  through  the  fubftance  of  tiie  lungs,  except 
where  part  of  It  paffes  into  the  canalis  arteriolus,  being 
returned  to  the  left  ventricle  by  the  pulmonary  veins; 
from  which  it  is  partly  directed  again  into  the  right  au- 
ricle, through  the  foramen  ovale,  and  partly  paffes  into 
the  left  ventricle,  from  which  it  is  fent  into  the  aorta,  and 
is  thus  diftributed  over  the  fyftem.  la  this  way  the 
greater  part  of  the  mafs  of  blood  purfues,  in  the  foetus, 
a very  fliort  courfe. 

IX.  This  theory  was  favoured  by  a number  of  au- 
thors, who  pretended,  by  diffe&ion,  to  fupport  his  dis- 
covery ; while  it  is  controverted  again  by  others  of 
equal  refpeilability,  who  deny  the  fails  on  which  it  is 
founded.  Mr.  Winslow,  the  celebrated  anatumili,  lias 
endeavoured  to  reconcile  this  theory  with  the  common 
opinion  entertained,  by  obferving,  that,  from  the  com- 
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munication  between  both  auricles,  the  heart  is  to  be 
confidered  as  pofleffing  but  one  auricle,  forcing  the 
blood  into  two  diftindf  ventricles;  that  from  the  one 
ventricle  it  js  fent  into  the  pulmonary  artery,  while  the 
canalis  arteriofus  prevents  greater  part  of  it  from  palling 
into  the  lungs  ; and  from  the  other  ventricle  it  is  tranf- 
mitted  immediately  into  the  aorta.  But  in  this  way,  it 
may  be  remarked,  the  valve  of  the  foramen  ovale  is 
rendered  ufelefs  ; and  we  cannot  fee  any  reafon  for  the' 
peculiardifpofition  of  the  foetal  circulation  if  this  takes 
place. 

X.  A later  theory  than  this  is  one  'propofed  in  the 
Peterfburg  tranfadfions,  where,  inhead  of  the  commu- 
nication of  the  foramen  ovale  being  admitted,  it  is,  on 
the»contrary,  'maintained  that  no  conneftion  prevails  at 
all  between  the  auricles.  This  theory  is  faid  to  be 
likewife  founded  on  anatomical  obfervation,  and  is  pre- 
faced by  the  author,  with  obferving,  that  as,  after  birth, 
the  contraction  of  both  auricles  is  limultaneous,  or  per- 
formed at  once,  fo  blood  cannot  poflibly  be  received’ 
from  the  one  into  the  other,  or  the  contractions  of  them 
mult  be  performed  at  different  times.  This,  however, 
cannot  be  lliowii  ; and  if  it  could,  it  is  probable  that, 
after  continuing  for  the  whole  of  the  foetal  ftate,  it 
fltould  remain  for  the  whole  of  life.  This  theory  is 
founded  on  an  obfervation,  that  the  vena  cava,  before 
going  to  the  heart,  divides  into  two  branches ; one  of 
which  enters  at  the  right  auricle,  and  the  other  paffes 
into  the  left  at  the  fituation  of  the  foramen  ovale. 

There  is,  indeed,  a great  deal  in  the  reafoning  em- 
ployed by  this  author  to  fupport  his  theory  ; but  farther 
obfervation  is  neceflary  to  confirm  it ; and  the  merit  of 
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his  difcovery  as*yet  reds  merely  with  hlmfelf.  The  old 
opinion,  therefore,  is  dill  more  generally  followed, 
though  it  may  be  difficult  to  afcertain.  in  what,  precife 
manner  the-  vedels  peculiar  to  the  fcetus  are  fo  eafily 
eontrafted  after  birth;  for,  in  the  fpace  of  a very  fhort 
time,  we  find  almod  no  vediges  of  the  courfe  of  the 
former  circulation  to  be  traced.  * ; 

"j  j*  * ' M » ‘ f . • 

t 

State  of  Foetal  Organs. 

XI.  From  the  foetal  circulation,  the  peculiarity  moll 
dwelt  on  by  authors,  we  examine  next  the  date  of  its 
organs; — and  the  firft  to  be  noticed  is  that  of  the  lungs. 

The  lungs  of  the  fcetus  appear,  on  difleftion,  of  a 
comprefled  form,  more  folid,  and  darker  coloured,  than 
after  birth.  This  proceeds  from  the  fmall  quantity  of 
blood,  which,  from  the  courfe  of  the  foetal  circulation, 
necefiarily  enters  their  fubdance;  and  from  this  circum- 
dance  of  their  increafed  folidity,  at  this  period,  an  at- 
tempt has  been  made  to  afcertain,  by  experiment,  in 
cafes  of  dill-birth,  whether  the  child  has  once  refpired. 
As  an  opinion  is  frequently  required  on  this  fubjeft,  and 
the  fate  of  the  mother  determined  by  it,  it  is  neceflary 
that  it  fhould  be  made  with  the  drifted  accuracy,  and 
thofe  feveral  accidental  circumdances  marked  which 
may  influence  its  idiie. 

This  experiment  confids  in  cutting  out  a portion  of 
the  lungs,  and  throwing  it  into  water;  for  before  refpi- 
ration,  as  they  contain  no  quantity  of  air  to  render  them 
fpecifically  lighter,  but  are  equally  folid  with  any  other 
part  of  the  body,  it  will  naturally  fink,  while,  if  refpi- 
ration  has  once  commenced,  and  that  for  a period  how- 
ever fhort,  the  reverfe  will  take  place.  But  in  thofe 
cafes,  where,  after  death,  the  child  has  been  retained  in 
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the  uterus  for  fome  time,  and  a degree  of  putrefaftion 
has  been  induced,  although  there  has  been  no  infla- 
tion of  the  lungs,  yet,  on  immerfing  them,  they  will 
continue  on  the  furface  of  the  fluid,  from  a quantity  cf 
air,  the  effedt  of  putridity,  generated  in  their  fubftance. 
But,  in  this  cafe,  feveral  other  parts  of  the  body,  which 
are  naturally  denfer  than  water,  will  be  found,  from 
the  fame  caufe,  to  undergo  the  fame  change  ; and  there- 
fore feveral  parts  of  the  body  fliould  always  be  tried,  to 
prevent  any  fallacy  in  the  experiment.  Another  circum- 
fiance  too,  that  may  influence  its  iflue,  isthe  particular  part 
of  the  lungs  from  which  the  portion  is  taken  for  the  experi- 
ment. Thus,  if  a child,  though  dead  born,  is  laid  on  its 
face,  the  upper  part  of  thelungs  will  frequently  come  tobe 
inflated, though  it  has  never  properly  breathed;  and  if  any 
of  this  upper  part  is  taken,  it  will  fwim,  thereby  leaving 
us  to  form  an  opinion  different  from  what  is  really  juft, 
Befides,  children,  we  know,  frequently  die  at  birth,  after 
two  or  three  infpirations,  either  from  the  difficulty  of 
the  previous  labour,  or  a morbid  ftate  of  the  fyftem. 
Hence,  from  this  experiment,  no  conclufive  opinion 
can  be  properly  drawn.  The  fituation  of  the  mother, 
and  other  circumftances,  muft  determine  her  fate;  for 
the  accoucheur,  after  performing  the  experiment  with 
the  greateft  accuracy,  on  account  of  the  fallacy  which 
may  take  place'  can  only  hint  fufpicion,  but  offer  no 
decided  opinion. 

XII.  Ill  the  adult,  the  adlion  of  the  lungs  is  found  of 
great  importance  to  the  brain,  and  they  poflefs  a certain 
alternate  motion  with  each  other.  This  would  feem 
neceffary  to  prefer ve  an  adlive  ftate  of  the  vital  power  ; 
for,  in  the  foetus,  when  this  motion  does  not  take  place, 
we  have  reafon  to  believe  that  a general  inftjifibiiity,  or 
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uhat  may  be  termed  incomplete  life,  prevails;  and'  of 
this  we  have  proofs  in  the  very  great  prefl'ure  which  the 
brain  is  then  capable  of  bearing. 

XIII.  The  next  organ  to  be  remarked,  frbm  its  con- 
tiguous fituation,  is  the  thymus,  a glandular  body  pecu- 
liar to  the  foetus,  and  placed  over  the  great  veflels  which 
are  fent  from  the  heart.  This  body,  in  the  fcetus,  is 
very  large;  it  remains  after  birth,  but  gradually  de- 
creafes;  and  in  the  adult  its  former  fituation  cannot 
be  dete&ed : dts  ufes  we  are  unacquainted  with.  Many 
conjeftures,  indeed,  have  been  formed  on  them;  but 
thefe  appear  far  from  imprefling  any  conviftion  of  its, 
real  nature.  Mr.  Hewson  has  confidered  it  as  an  ap- 
-pendage  of  the  lymphatic  fyftem,  and  that  it  bears  a 
chief  part  in  the  formation  of  the  red  globules  of  the 
blood;  but  blood,  we  find,  appears  in  the  placenta 
while  the  foetus  is  yet  in  a pellucid  ftate  ; and  this 
blood,  therefore,  being  carried  to  the  foetus  in  a per- 
fe&  Rate,  does  not  require  any  organ  like  this  to  render 
it  more  complete.  The  chief  circumflance  of  difficulty, 
with  regard  to  this  gland,  is  to  account  for  its  decreafe. 
In  the  foetus  it  feems  evidently  fupplied  by  feveral  Ter- 
fels.—We  cannot,  after  birth,  perceive  any  mechanical 
caufe  to  operate  in  effe&ing  its  diminution  : we  can 
only  therefore  conclude,  that  its  decreafe  muff  be  ow- 
ing to  an  obflrudtion  of  its  circulation,  preventing  the 
tranfmiffion  of  fluids  to  it  in  the  former  quantity. 
The  manner,  however,  in  which  this  happens,  we  are 
not  acquainted  with. 

XIV.  The  next  organ  in  order,  deferving  notice,  is 
•the  liver.  Its  fize  exceeds  greatly  its  proportion  with 
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the  other  organs  of  the  fcetus,  fo  as  to  fill  both  hypo- 
chondria  ; and  its  colour  is  alfo  confiderably  paler  : but 
the  caufe  of  this  we  cannot  pretend  to  afcertain. 

XV.  The  kidneys  alfo,  in  the  foetal  Rate,  differ 
fomething  in  their  ftrudture.  They  are  divided  into 
diftinft  lobuli,  fiinilar  to  thofe  of  the  quadruped  ; but 
this  divifion  foon  departs  after  birth  : and  the  ufe  of 
fuch  a peculiar  ftru&ure  we  cannot  determine,  further 
than  as  it  may  lefien  the  quantity  of  fecretion,  which  is 
at  this  period  unneceffary. 

XVI.  The  next  peculiarities  are  found  in  the  genital 
organs. 

Thus  the  bladder  of  the  fcetus  is  more  oblong  than  it 
is  in  the  adult;  and  from  the  upper  part  there  feems  to 
proceed  a particular  du6t,  called  the  urachus,  though 
it  is  here  different  from  what  is  obferved  in  the  quadru- 
ped ; for  there  it  is  a real  duft,  connected  with  a parti- 
cular membrane,  named  the  alantois,  the  cavity  of  which 
ferves  for  the  reception,  of  the  urine  of  the  foetus : but, 
in  the  human  foetus,  it  forms  merely  a fufpenforv  liga- 
ment ; and,  by  preffing  the  bladder,  you  are  not  able  to 
force  into  it  a fingle  drop  of  urine.  Many  authors,, 
however,  pretend  that  it  is  a real  canal,  and  that  they 
have  been  able  to  fill  it  by  injection ; though  this  is  a 
point  that  admits  ftill  of  confiderable  doubt. 

XVII.  In  the  male,  during  its  continuance  in  the 
uterus,  the  teftitles  are  found  contained  within  the  ab- 
domen; and  it  is  not  until  birth,  and  even  fome  time: 
after,  that  they  gain  their  proper  fituation.  They  teem 
originally  fituated  near  the  kidneys,  and  gradually  do 
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fcend  as  geflation  advances.  The  caufe  of  their  ori- 
ginal ficuation  we  cannot  eafily  explain  : it  has  afforded 
much  conje<fture  to  mofl  phyfiologifls,  and  the  expla- 
nation of  it  remains  flill  myfterious.  From  this  circum- 
flance  of  their  defcent,  which  is  at  the  ring  of  the  ob- 
liquus  defcendens  mufcle,  when  preffure  is  applied,  either 
from  delivery  or  accidentally,  fome  fhorttime  after  birth, 
before  a proper  adhefion  of  the  fides  of  the  ring  takes 
place,  fome  portion  of  inteftine  is  pnfhed  through  this 
part,  forming  hernia  ; and  from  the  period  at  which  it 
happens,  it  receives  the  particular  appellation  of  conge- 
nita. To  know  this  difeafe, — when  a fullnefs  appears 
at  this  part,  it  is  neceffary  to  afcertaiiv  whether  both  tef- 
ticles  are  already  in  the  fcrotum  : if  they  are,  we  are 
certain  it  is  owing  to  the  former  caufe.  But,  in  many 
inftances,  it  has  been  obferved  that  one  teflicle  is  longer 
In  defcending  than  the  other;  nay,  that  it  has  pot  hap- 
pened until  after  the  age  of  puberty,  and  has  even  never 
taken  place:  and  in  Mr.  Pott’s  treatife  there  are  feve- 
ral  examples  of  the  former,  where  the  true  defcent  of 
the  teflicle  itfelf,  at  a late  period,  was  miflaken  for 
hernia. 

With  refped  to  the  treatment  of  hernia  congenita, 
little  is  neceffary,  for  at  this  early  period  it  foon  difap- 
pears,  and  the  inteiline  is  retra6ted  within  the  abdomen. 
All  mechanical  afliftanee  therefore,  by  bandaging,  is  im- 
proper. The  difeafe  fhould  be  left  to  time,  and  the 
part  merely  fupported  by  the  hand,  when  any  increafed 
prefTure  takes  place,  from  crying,  or  any  other  caufe.. 

* 

XVIII.  Analogous  to  this  original  fituation  of  the 
tefhcies  in  the  male,  may  be  mentioned  a peculiarity  of 
the  female,  particularly  confpieuous.ar  this  time;  viz  the 
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hymen.  It  confifts  of  a fmall  membranous  expanfion,  in 
the  form  of  a crefcent,  Abutting  up  the  entrance  of  the 
vagina.  This  membrane  has  been  denied  by  many  au- 
thors as  ever  exifting.  The  late  Dr.  Huntee  ufed  to 
obferve  that  he  never  faw  it  wanting  in  a female  fcetus; 
that  it  is  the  inaccuracy  of  the  obferver  that  prevents  its 
dete&ion.  Its  delicacy  expofes  it  at  all  times  to  acci- 
dental rupture  ; and  we  have  very  few  inflances  of  its 
remaining  entire  until  the  age  of  puberty  : hence  it  can 
be  no  proper  teft  of  virginity,  as  was  formerly  imagin- 
ed. In  fome  rare  inftances,  when  it  has  remained  entire 
at  the  age  of  puberty,  morbid  fymptoms  have  occurred 
from  this  caufe  ; for  the  menftrual  difcharge  being  re- 
tained, comes  to  be  colle&ed  in  a quantity,  that  at  laft 
fenfibly  enlarges  the  uterus  fimilar  to  pregnancy.  From 
external  fymptoms,  it  has  been  generally  fuppofed, 
therefore,  owing  to  pregnancy  ; and  its  fymptoms  con- 
fining in  (^own-bearing  pains^  fuppreffion  of  urine,  See. 
very^nuch  refemble  thofe  of  abortion.  It  is  only  then 
to  be  dete&ed  by  examination,  when  it  is  found  com- 
monly of  a firm  membranous  texture.  The  fymptoms 
of  this  complaint  proceed  gradually.  The  pains  are 
felt,  at  firfi,  only  at  each  fuccefiive  return  of  the  men- 
ftrual  period,  when  they  go  off,  as  the  adtion  of  the. 
uterus,  neceflary  to  this  difcharge,  ceafes.  But  their 
continuance,  in  a fhort  time,  comes  to  be  longer  at  each 
period,  as  the  organ  increafes  by  diftenfion,  and  at  laft 
they  are  confianrly  felt,  occasioning  the  moft  uneafy  pain- 
ful ftate.  The  removal  of  this  difeafe  is  very  fimple  : it 
confifts  merely  in  dividing  the  membrane,  by  plunging 
an  abfeefs  lancet  into  its  middle,  which  is  to  he  carried 
for  fuch  a length  and  depth  as  to  allow  a fuffirient  open- 
ing for  the  difcharge.  This  generally  confifts  of  a dark 
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thick  blood,  refembling  in  its  appearance  melted  pitch. 
It  poflefles  no  feetor  or  other  fymptom  of  putrefcency, 
in  confequence  of  its  feclufion  from  the  external  air; 
and  in  fuch  cafes  it  has  been  difcharged,  even  to  the 
quantity  of  fome  potinds.  The  incilion  fliould  be  heal- 
ed over  a piece  of  fponge,  and  care  taken  to  prevent  a 
re-imion  of  the  parts,  by  keeping  them  divided,  and 
that  no  excoriation  may  arife  from  the  remains  of  the 
evacuation  acquiring  an  acrimony  in  its  difcharge.  For 
this  purpofe  frequent  injections  fhould  be  thrown  into 
the  vagina. 

XIX.  But,  in  fome  rare  in  {lances,  it  is  not  merely  a 
membranous  expanfion  which  is  the  caufe  of  the  ob- 
ItruCtion  ; the  vagina  itfelf  feems  filled  with  a folid 
flefliy  fubftarice.  The  operation  is  here  uncertain  in 
its  iffue,  and  requires  often  a trocar  to  be  palled  for  a 
conliderable  way  up ; of  which  a lingular  inftance  is  re- 
lated in  the  fecond  volume  of  the  Medical  Commenta- 
ries, where  no  lefs  than  four  or  five  quarts  of  retained 
fluid  was  difcharged,  which  had  been  collecting  for  a 
period  of  feven  years. 

XX.  Along  with  thefe  fexual  peculiarities  may  be 
mentioned  the  Itate  of  the  eye  at  birth.  Vilion  we  find 
not  fo  diftiliCt  then  as  afterwards.  The  pupil  does  not 
fuffer  fuch  a ready  contraction,  and  the  aqueous  humour 
is  rather  in  too  great  quantity,  fo  as  to  render  the  form 
of  the  eye  more  convex.  There  is,  even  before  birth,  a 
peculiar  membrane  obfervable  running  acrofs  the  eye, 
which  hides  the  pupil,  and  has  a number  of  vefiels  con- 
fpicuous  in  it.  This  membrane,  from  its  efFeCt,  is  named 
the  membrana  pupillaris.  It  is  defcribed  by  Haller 
and  other  authors;  but  thofe  foetus  in  whom  it  is  ob- 
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fervable  had  not  arrived  at  the  term  of  geftation.  It  is 
not  discoverable  after  birth,  fo  that  its  ufe  we  are  igno- 
rant of. 

The  ear,  we  find  like  wife,  as  well  as  the  eye,  imper- 
fect at  birth. 

XXI.  The  breafts  of  children  of  both  fexes,  imme- 
diately after  birth,  it  is  remarkable,  are  found  Somewhat 
turgid,  and  contains  whitifh  or  milky  fluid.  The  caufe 
of  this  we  cannot  explain.  It  generally  departs,  when 
left  to  itfelf,  in  a few  days,  and  it  Seldom  occafions  much 
tineafinefs  : nor  fhould  any  thing  he  done,  as  is  too  com- 
monly the  cafe,  to  remove  the  fluid  by  preflure. 

XXII.  Thus  we  have  confidered  the  firft  divi- 
fion  of  the  foetal  peculiarities,  or  thofe  which  are  in- 
tended to  adapt  it  to  its  fituation  during  its  uterine  ftate. 
In  .addition  to  thefe,  it  may  be  remarked  that  the  ner- 
vous fyftem  of  the  foetus  is  larger  in  a proportion  ex- 
ceeding what  afterwards  takes  place;  that  the  veflels 
pofiefs  the  fame  over-proportion,  which  is,  indeed,  ne- 
ceflary  for  the  facility  of  growth:  hence,  in  children, 
the  difficulty  experienced  in  flopping  haemorrhage,  after 
the  fimple  application  of  a leech.. 

XXIII.  We  come  next  to  con fider  the  Second  divi- 
fion  of  the  foetal  pecu Parities,  or  thofe  which  are  ne- 
ceflary  to  its  fafety  in  delivery.  Thefe  confift  in  the 
connection  of  the  more  folid  parts,  and  in  the  fituation 
of  feveral  of  the  organs.. 

Connexion,  of  the  Foetal  Solids. 

XXIV.  The  firft  is  difplayed  in  the  connexions  of  the 
bones  of  the  head : this  is  more  necelfary,  as  it  forms 
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commonly  the  prefenting  part,  and  as,hy  its  preflure,  the 
paflage  is  opened  for  the  expulfion  of  the  reft.'  While 
then,  in  the  adult,  it  confifts  of  fix  different  bones,  con- 
nected by  futures  or  mutual  indentations,  inftead  of  the 
latter,  in  the  foetus,  its  bones  are  not  fully  elongated, 
and  therefore  united  merely  by  different  membranous 
expanfions,  the  breadth  of  which  is  eafily  contracted  by 
compreflion.  The  chief  of  thefe  expanfions  connect- 
ing the  parietal  bones  is  the  fontanelle  or  bregma.  At 
the  end  of  two  years,  this  part,  in  a healthy  child,  is 
nearly  oflified.  In  delivery,  where  felt,  it  is  eafily  di- 
ltinguifiied  by  the  pulfation  of  the  frontal  fintis ; and  it 
thus  direCts  to  a knowledge  of  the  ftate  of  prefentation 
where  it  is  doubtful. 

XXV.  This  mode  of  connection,  which  is  fo  remark- 
ably difplayed  in  the  cranium,  we  find  alfo  extended  to 
the  other  bones.  They  are  of  a'  foft  flexible  nature,  and 
loofely  connected  at  their  feveral  articulations:  hence, 
even  where  a good  deal  of  force  is  exerted  to  bring 
down  fome  of  the  extremities  in  praeternatural  labours,  it 
is  very  rare  that  any  accidents  of  fraCture  or  diflocation 
happen.  As  the  head  is  intended  to  precede  the  other 
parts  in  delivery,  the  latter  feem  on  this  account  fome- 
what  contracted  in  their  natural  fize : thus  the  cheft  is 
fmaller  than  ufual  in  the  foetus  ; the  pelvis  too  does  not 
poflefs  the  common  proportions  it  afterwards  bears. 
With  the  fame  intention  to  avoid  any  injury  happening 
to  the  organs  during  delivery,  we  find  them  all  placed 
higher  than  afterwards;  fo  that  they  may  receive,  in 
fome  meafure,  proteftion  from  the  thorax : hence  it  is 
very  rare,  that  when  the  head  palfes,  the  other  parts  of  the 
body  do  not  readily  lo.’low  ; and  it  is  from  this  caufe  of 
the  organs  being  all  placed  higher  in  the  fcetal  ftate  that 
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a preternatural  fituation  of  them  is  at  times  rru  with  ; 
for  we  cannot  well  trace  it  to  any  other  caufe. 


Situation  of  the  Foetal  Organs, 

XXVI.  The  particular  fituation  of  the  foc-lal  organs 
has  been  very  accurately  defcribed  by  M.  Portal  of 
Paris,  who,  in  a memoir  to  the  Royal  Academy  of  Sci- 
ences, has  drawn  a companion  between  their  fituation  at 
this  period  and  in  more  advanced  life.  From  this  me- 
moir can  be  eafily  accounted  for  the  frequent  miftakes 
of  phyficians  with  regard  to  the  feat  of  difeafe  in  child- 
hood. Thus  the  fiomach,  in  infants,  inftead  of  being 
placed  tranfverfely,  as  is  the  cafe  in  adults,  hangs  almoft 
perpendicularly.  By  this  means  the  fituation  of  feveral 
parts  of  the  inteftines  is  different  from  what  happens 
afterwards  : the  bladder  of  urine,  in  particular,  is  alfo 
much  higher  than  in  advanced  life,  being  fituated  above 
the  os  pubis,  and  deferves  attention,  for  this  reafon ; that 
when  lithotomy,  which  b often  the  cafe  in  childhood,  is 
unavoidable,  the  high  operation  fhould,  perhaps,  be  pre- 
ferred, as  the  bladder  will  be  more  eafily  readied. 

The  fituation  alfo  of  the  genital  organs,  in  the  female, 
at  this  period,  differs  fomewhat  from  what  takes  place 
afterwards, 

•Changes  at  Birth. 

XXVII.  Thefe  are  the  chief  peculiarities  of  the  fo-tal 
fyftem,  which  fit  it  for  its  previous  ftate  of  exiftence ; on 
birth,  however,  a confiderable  alteration  takes  place;  and 
that  alteration  depends  on, 

j.  The  change  of  its  atmofphere. 

2.  The  change  of  its  circulation  ; and, 

3.  The  change  of  its  nourifiiment. 
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i.  Of  Atmofphere. 

XXVIII.  The  change  of  the  foetal  atmofphere,  at 
birth,  may  be  confidered  as  from  90,  or  100,  to  that  of 
otir  temperature  frequently  in  winter  under  the  freezing 
point ; this  change,  therefore,  cannot  fail  to  be  fevere 
on  the  conftitutioQ  of  the  child  : it  is  alio  fudden  in  its 
application,  and  inftantly  aife&s  the  lungs  or  internal 
parts ; hence  the  uneafinefs  it  creates  induces  the  child 
to  cry  and  to  betray  every  mark  of  pain  and  diftrefs. 
The  application  of  heat,  therefore,  at  this  period,  is 
highly  proper,  and  deferring  the  neceflary  changes  of 
drefs,  &c.  is  a neceflary  flep  of  precaution,  till  it  is  ha- 
bituated fomewhat  to  its  new  lfate.  Whether,  at  this  pe- 
riod, the  conftitution  of  the  child  has  a greater  power  of 
generating  heat,  to  avoid  the  confequences  of  this  fud- 
den change  of  fituation,  has  not  been  determined  ; na- 
ture, however,  it  is  probable,  has  in  this  refpe£f  made 
fome  provifion,  not  yet  afcertained,  fince  we  find 
children  bear  this  fudden  alteration  of  temperature  fo 
well.  On  our  part,  every  attempt  fhould  be  made  to 
render  the  tranfition  as  fmall  as  pofiible.  The  child 
fhould  be  kept  warm  the  moment  it  is  received  from  the 
parent ; the  drefs  fhould  be  loofe,  warm,  and  eafily  ad- 
jufted  : preparatory  to  this,  the  firfl  wafhing  fhould  be 
with  lukewarm  water ; nor  fhould  the  expofure  be 
long,  nor  any  rough  attempts  made  to  feparate  the  mu- 
cus from  the  fkin  at  once:  it  is  a covering  intended  by 
nature  to  be  only  gradually  removed ; and  when  too 
rapidly  done,  both  an  unneceflary  expofure  of  the  child, 
as  well  as  excoriation  from  the  attempts,  is  liable  to 
enfue. 


2.  Of  Circulation. 

XXIX.  The  change  of  its  circulation  mufl  be  equally 
fevere  on  the  child  as  the  change  of  its  atmofphere.  The 
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blood,  which  parted  formerly  in  fome  degree  independ- 
ent of  the  lungs,  and  through  which  only  one  fourth 
part  of  their  natural  circulation  was  tranfmitted,  rufhes 
fuddenly  into  them,  and  the  coats  of  thefe  vertels  be* 
come,  of  courfe,  diftendcd  in  a violent  degree.  That 
this  change  is  attended  with  fome  difficulty,  we  know, 
becaufe,  in  many  inftances,  the  fyftem  of  the  child  is 
unable  to  accomplirti  it,  and  the  foetal  vertels  remaining 
in  part  open  produces  a ftate  of  the  circulation  which 
proves  fatal.  Btfides  the  lungs,  the  circulation  to  the 
lower  extremities  is  alfo  increafed,  and  a new  acceffion 
of  blood  partes  through  the  iliacs,  which  alters  the  pro- 
portion of  the  internal  and  external  arteries  of  that 
name.  Until  thefe  changes  in  the  circulation  fully 
take  place,  as  marked  by  the  flopping  of  the  pulfation 
in  the  umbilical  cord,  no  feparation  betwixt  the  mother 
and  child  fliould  be  made.  This  change  occafions  alfo 
the  fluids  of  the  foetus,  independent  of  the  order  of  cir- 
culation, to  Acquire  new  properties,  which  they  either 
did  not  previoufly  poflefs,  or  but  in  a very  fmall  de- 
gree; and  the  acquifition  of  thefe  properties  mu  ft  na- 
turally give  them  more  aftivity  in  pervading  its  vertels, 
and  farther  to  undergo  the  changes  which  fecretion  and 
excretion  produce  on  them.  Their  acquiring  thefe 
properties,  however,  muft  add  to  the  uneafinefs  which 
the  alteration  of  the  foetal  circulation  neceflarily  creates 
to  the  child. 

3.  Of  Nourijhment. 

' XXX.  The  nourifliment  of  the  child  is  a change 
equally  important  with  the  other  two.  In  the  foetal 
Rate  it  is  nourifhed  by  a fluid  previoufly  prepared,  and 
already  animalifed;  after  birth,  it  is  prefented  with  a fluid 
only  in  part  animalifed, but  eafily  converted  or  affimilatcd 
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into  this  Hate.  This  nourifhment  appears,  as  we  have 
feen,  fo  early  as  twenty-four  hours  after  delivery  ; and 
this  period  is  the  time  pointed  out  by  nature  for  the  ap- 
plication of  the  child.  Its  efforts,  at  firfl  weak,  to  elicit 
it  from  the  organ,  are  gradually  increafed,  till  it  flows 
in  a full  Hream  ; a neceflary  relief,  as  formerly  obferv- 
ed,  to  the  Hate  of  the  mother  as  well  as  the  child.  This 
.nourifhment  differs  fomewhat  in  its  fpecifi.c  nature,  or  is 
peculiar  to  the  particular  claffes  of  animals  for  which  it 
is  defigned  ; hence  the  variety  obfervable  in  the  propor- 
tion of  the  principles  which  the  milk  of  different  ani- 
mals exhibits.  This  nourifhment  does  not,  as  during 
the  foetal  Hate,  pafs  dire<HIy  into  its  circulation  ; it  is 
received  into  organs  formerly  in  a collapfed  or  inactive 
fituation  : thefe  it  diflends;  and  bv  them,  from  their 
increafed  vitality  or  power  of  aftion,  the  confequence  of 
birth,  it  is  fitted  for  entering  the  circulation  in  a com- 
plete animalifed  or  nourifhing  Hate. 

XXXI.  The  appropriate  circumflances  then  neceflary 
in  this  fluid,  for  the  purpofes  of  nourifhment,  are, 

1.  That  it  fliould  be  fuited  to  the  particular  clafs  of 
animals  for  which  it  is  defigned. 

2.  That  when  received,  it  be  in  a healthy  or  proper 
afiimilatory  Hate  ; and, 

3.  That  it  be  fupplied  in  quantity  fufficient  to  nou- 
rifli  the  animal  receiving  it. 

Of  Milk. 

) * I 

XXXII.  The  firfl  circumflance  leads  to  an  inveftiga- 
tion  of  the  milk  of  different  animals,  fo  as  to.  eflablifh 
the  peculiarities  that  diftinguifh  it  in  the  human  fubjeft. 

In  its  external  appearance,  milk  is  a fluid  of  a beauti- 
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ful  opaque  while  colour,  nearly  as  limpid  as  water,  and 
of  a pleafant  emulfive  tafte.  This  fluid,  fubmitted  to 
chemical  examination,  is  found  to  confift  of  four  dif- 
ferent parts  : 

1.  An  oily  or  inflammable  part,  convertible  into 
butter. 

2.  A coagulable  part,  convertible  into  cheefe. 

3.  A faccharine  matter,  or  fugar  of  milk,  termed  the 
faccharine  acid ; and, 

4.  A proportion  of  common  fait. 

XXXIII.  The  proportion  of  nourifhment  derived  from 
different  kinds  of  milk  appears  clearly  to  depend  on  the 
quantity  of  their  oily  and  faccharine  parts;  and  the 
proportion  in  which  thefe  prevail  in  the  milks  of  differ- 
ent domeftic  animals,  is  in  the  following  fcale  : 

Women’s  milk  difcovers  mod  of  the  oily  and  faccha- 
rine matter. 

Cow’s  milk  has  nearly  the  fame  proportion  of  oily  but 
lefs  of  faccharine  matter. 

Goat’s  milk,  in  its  proportions,  is  much  the  fame. 

Affes’  milk  is  nearly  equal  to  women’s  in  its  faccha- 
rine matter,  but  deficient  in  its  oily  part. 

Sheep’s  milk  exceeds  women’s  in  its  oily  part,  but 
falls  fhort  in  its  faccharine  matter, 

Mare’s  milk  poffeffes  little  of  the  oily,  but  a great  deal 
of  the  faccharine  matter. 

XXXIV.  From  this  fcale,  the  diftinguiflung  quality 
of  women’s  milk  is  an  excefs  both  of  oily  and  faccharine 
parts,  compared  with  the  milk  of  other  animals  com- 
monly in  ufe  j hence  it  conveys  a more  perfect  nou- 
rilhment  to  the  child  than  the  milk  of  other  animals  can 
bellow. 
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XXXV.  From  this  compofition,  then,  milk  may  be 
properly  considered  as  water;  holding  diflolved  in  it  a 
faline  matter,  approaching  in  its  nature  to  fngar,  a very 
bland  oil,  and  a coagulable  fluid  of  the  fame  nature 
with  the  coagulable  part  of  the  ferum.  By  means  of 
this  the  oil  is  mixed  with  the  watery  part,  as  it  were, 
into  an  etnulfion  ; and  by  mixing  fimilar  ingredients  ar- 
tificially together,  a very  exa£t  imitation  of  milk  may  be 
made.  3t  is  from  the  coagulable  matter  it  derives  its 
difpofition  to  curd  by  acids  and  heat.  From  the  faccha- 
rine  or  faline  matter  it  is  difpofed  to  acefceivcy;  and, 
in  fome  kinds  of  milk,  this  faline  matter  being  more 
purely  faccharine  than  in  others,  can  be  made  to  un- 
dergo the  vinous  fermentation. 

XXXVI.  The  comparifon  of  milk  with  the  yolk  of 
an  egg  is  fanftioned  by  the  fimilarity  of  their  nature.  To 
the  chick  the  yolk  performs  the  fame  office  as  the  milk 
to  the  child  : it  pofiefles  a communication  with  the  fto- 
mach  of  the  chicken  by  means  of  the  bag  in  which  it  is 
lodged,  and  fupplies  the  animal  with  nourilhment  after 
it  is  hatched.  On  being  diluted  with  water,  it  forms  a 
fluid  not  unlike  the  milk,  and  can,  on  many  occafions, 
be  fubftituted  for  it.  It  contains  aid's  quantity  of  fac- 
chariue  matter,  which  can  be  fupplied  by  a (mall  addi- 
tion of  fngar;  and  from  its  large  proportion  of  coa- 
gulable matter,  it  can  be  employed  to  promote  the 
union  of  more  oil  than  what  it  contains  with  water  : its 
proportion,  however,  of  oily  matter,  is  fo  great,  that  a 
confiderable  quantity  can  be  procured  from  it  by  ex- 
j>reffion.  ■ ^ 

XXXVII.  From  thefe  circumlfances  then,  in  the 
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variety  of  the  milk  of  different  animals,  it  is  clear  that 
every  animal  mu  ft  be  beft  nourifhed  by  the  milk  of  that 
fpecies  to  which  it  belongs:  any  fuccedaneum,  there- 
fore, tor  this,  is  incomplete ; and  where  it  is  neceflary 
to  have  recourfe  to  it.  an  imitation  i_>:  the  ■ roper  pro- 
portion of  the  principles  of  <e  m i.:  >tc  ihar  to  that 
fpecies  of  animals  fliould  always  be  made. 

XXXVIII.  We  have  thus  confklered  the  firft  cir- 
cumftance  to  be  attended  to  in  the  nourifhment  of.  the 
child  : the  next,  or  that  the  fluid,  whofe  general  princi- 
ples have  been  thus  afcertained,  be  in  a healthy  ftate, 
is  a point  equally  important. 

In  its  natural  ftate,  human  milk  poflefles,  we  have 
feen,  little  of  the  cafeous  part ; of  courfe,  that  a lefs  pro- 
portion of  it  is  liable  to  coagulation  than  that  of  other 
animals.  The  agents  of  coagulation  we  know  to  be 
heat  and  acids.  In  this  procefs  of  digeftion  the  fepara- 
tion  of  its  coagulable  part  mull,  therefore,  in  a certain 
degree,  take  place,  from  the  temperature  in  which  it  is 
placed,  and  the  adlion  of  the  gaftric  fluid,  which  pof- 
fefles  a little  acidity.  In  many  cafes,  it  would  feem 
that  the  proportion  of  the  cafeous  part  is  greater  than  it 
fliould  be  : and  that,  in  confequence,  from  the  greater 
feparation  of  coagulum,  digeftion  is  in  fome  degree 
fufpended,  and  the  fluid  is  unfit  for  anfwering  the  pur- 
pofes  defigned  : in  other  cafes,  the  gaftric  fluid,  though 
in  health  flightly  acid,  acquires,  in  confequence  of  fever, 
or  the  weakened  powers  of  ftomach,  a morbid  acidity, 
which  it  communicates  to  the  milk,  and  renders  it  un- 
fit for  the'purpofes  of  nourifhment ; hence,  wherever 
milk  feems  to  difagree,  and  the  nourifhment  of  the  child 
to  be  incomplete,  an  examination  fliould  take  place, 
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whether  it  depends  on  a faulty  fecretion  in  the  fluid 
drawn  from  the  mother,  or  in  an  impaired  ftate  of  the 
organ  receiving  it.  The  firfl:  may  be  judged  of  by  an 
examination  of  the  milk,  and  fubmitting  to  chemical 
invefligation  the  proportion  of  the  principles  contained 
in  it,  which  may  be  corre&ed,  where  deficient-,  bv  the 
regulation  of  the  diet  of  the  nurfe  ; the  fecond,  when 
afcertained,  which  is  chiefly  by  the  four  evacuations, 
may  be  obviated  by  the  ufe  of  alkalies  and  abforbents 
in  a proper  quantity. 

XXXIX.  The  third  circumflance  neceflarv  is  the 
quantity  in  which  the  fupply^of  fluid  is  requifite  for 
the  child.  This  mud  be  regulated  particularly  by  the 
conftitution  and  digeftive  powers  themfelves.  Thus, as  in 
adults,  though  the  quantity  of  nourifliment  requifite  for 
one  child  is  much  lefs  than  for  another,  in  the  choice  of 
a nurfe  an  abundant  fupply  is  the  point  always  to  be 
aimed  at : her  general  health,  therefore,  the  particular 
appearance  of  the  breaft  itfelf,  and  the  age  of  the  milk, 
as  infuring  this  fupply,  are  eflential  circumftances  to  be 
confidered,  when  the  mother  does  not  nurfe,  in  the  pre- 
ference of  a fubflitute. 

XL.  In  this  manner  does  nature  proceed  in  fupply- 
ing  nourifliment  to  the  child.  It  firfl  fupplies  it,  as  we 
have  feen,  by  the  powers  of  the  mother  alone ; it  is  next 
drawn  from  the  fame  fource  in  a lefs  perfett  ftate,  in  or- 
der to  be  completed  by  the  organs  of  the  child,  which 
are  now  fit  for  this  office  ; and  as  the  progrefs  of  the 
child  advances,  and  its  organs  are  ftronger,  an  addi- 
tional fupply  becomes  neceflarv  from  another  fource,  to 
aid  this  more  Ample  nourifliment,  which  the  mother 
has  hitherto  bellowed.  The  particular  time  when  this 
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addition  is  required,  and  the  nature  or  quality  of  this 
addition,  are  fubj'efts  which  have  much  divided  the 
fentiments  of  phyficians,  and  require,  therefore,  atten- 
tion. 

Of  Additional  Food. 

XLI.  Judging  from  what  nature  points  out,  fuch 
fupply  we  fliould  confider  as  unneceflary  until  the  teeth 
begin  to  appear,  or  fuch  inftruments  as  are  capable  of 
preparing  a different  aliment.  That  this  is  the  intention 
of  nature  there  can  be  no  doubt.  Civilifed  life,  -how- 
ever, has  rejefled  the  intimation,  and  this  addition  is 
begun  at  a much  earlier  period.  Generally  at  the  end  of 
the  firft  month,  according  to  the  beft  direftions,  a little 
boiled  bread  is  added  to  the  natural  nourifhment ; and 
in  doing  this  the  bread  fliould  be  deprived  as  much  as 
poflible,  by  previous  boiling  in  water,  of  its  afcefcent 
quality.  At  firft  this  addition  fliould  be  fparingly 
made,  and  only  given  once  a day.  No  animal  food, 
even  in  the  lighteft  form,  fliould  be  allowed,  until  the 
child  is  able  to  walk. 

When  a proper  number  of  teeth  appear,  the  child  is 
then  capable  of  fupporting  itfelf  on  another  aliment 
than  this  firft  fupply  from  the  mother;  and  it  is,  there- 
fore, proper  to  withdraw  it.  The  exa<ft  period,  how- 
ever, of  this,  or  weaning,  muft  be  regulated  by  cir- 
Cumftances  of  the  child’s  conftitution  and  progrefs. 

The  firft,  or  natural  nourifliment,  continues  gene- 
rally in  abundant  fupply  for  a twelvemonth ; and  no 
appearances,  commonly  on  the  part  of  the  mother,  by 
a return  of  menftruation,  indicate  that  it  fliould  be 
iboner  laid  afide.  Before  this,  the  fupply  of  additional 
aliment  fliould  be  increafed  to  the  child,  and  its  nou- 
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rifhment  made  as  independent  as  poffible  of  the  fluid  it 
is  foon  to  want.  When  withdrawn,  a fomewhat  fimilar 
nourifliment  fliould  be  dill  continued,  and  the  organs  of 
the  child  not  injured  at  firfl  by  a diet  of  difficult  affimi- 
llation. 


V caning. 

o 


. XLlIL  B«t even  with  t&e bed  management,  the  withdraw- 
mg  the  natural  food,  fo  long  its  accuflomed  fudenance 
or  weam ng,  is  attended  with  fome  flight  derangement  of 
: he  fyflem  of  the  child.  This  is  more  apt  to  happen,  as 
fafluon  has  now  introduced  its  being  withdrawn  at  a verv 
nearly  period,  viz.  in  the  6th,  8th,  or  10th  month  ; and 
-even  fome  have  given  the  length  of  doing  it  at  3 or  4 

■ Nature,  however,  ffioukl  here  be  our  guide,  and  ex, 
■tr-emes  avoided.  Before  weaning  takes  place,  the  atten- 
-,on  fliould  be  directed  to  the  child’s  taking  of  food 
iand  the  date  of  his  bowels.  Whenever  he  is  capable  of 

■ the  former  and  no  irregularity  prevails  in  the  latter  it 
:-may  be  fafely  done;  and  that  by  putting  fomething  di?fa- 
^reeable  on  the  nipple,  as  foot  or  aloes.  If,  in  the  Lurfe 

t0ff  enfue>  ic  is  to  bd  treated  as  direded 

Jndei  the  head  of  this  particular  difeafe,  viz.  diarrhoea 
>nd  gripes  ; and  particular  regard  paid  to  the  choice"’ 

illdf  WhiCh  feems  t0  a§ree  beft  the 


XUII.  Tliis  is  the  ufual  pro-rtfs  ...  , 

mrGng  takes  place,  or  when  the  mother  herfclf  or  I 
nbftmite,  g.ves  the  natural  St, id  appoint,  ,|  for  the  „„„ 
of  the  ohi'd,  but  w(le„  tirc„m(lances 
mUhtS  f„pp|_V  Coming  from  fubjea>  an(J 

. C t 


INTRODUCTION. 


26 

children  are  reared  by  the  hand,  a clofe  imitation  of  this 
plan  is  Rill  requifite  in  order  to  its  proving  fuccefsful. 


Bringing  up  by  the  Hand. 

XLIV.  This  imitation  confifts  in  rendering  the 
fluid  received  from  other  animals  as  nearly  in  the  por- 
tion of  its  parts  the  fame  as  human  milk. 

To  render  it  alfo  more  animalifed,  and  deprive  it  of 
afcefcencv,  a fmall  mixture  of  a light  jelly  fhould  be 
added  ; 3nd  to  increafe  its  faccharine  part,  the  charac- 
terillic  of  human  milk,  fome  fugar  may  alfo  be  put  to 
it.  It  fhould  be  given  in  a luke-warm  Rate,  or  in  the  na- 
tural temperature  as  received  from  the  animal  : and  it  is 
further  improved  by  previous  boiling,  fo  as  to  leffen  its 
laxative  tendency.  'The  proportion  of  thefe  additional 
Ingredients,  to  fit  it  for  the  nouriflnnent  of  the  child, 
nuiR  depend  on  the  milk  of  the  particular  animal  em- 
ployed. Cows’ milk  is  generally  ufed,  and  it  requires 
the  greateft  proportion  of  them  3 but,  in  weakly  Rates 
of  body,  afies’  milk  fhould  be  preferred. 


XLV  Various  infiruments  have  been  made  ufe  of  to 
admimft'er  this  fupply  = the  forms  of  thefe  may  be  fee,, 
by  confuting  the  different  authors  « l,o  have  written  on 
this  fubjea.  The  eafieft  mode  of  application  fhould 
be  preferred,  and  the  pot  is  therefore  rnoR  generally  em- 
ployed. 

XI  VI  Bv  this  aitiScial  mode  of  rearing  children, 
the  fame  degree  of  noorifl.men.  is  not  exaflly  conveyed 
tt  tl,e  human  milk:  an  additional  fnpply  of  o.er 
aliment,  therefore,  becomes  fooncr  necefliry, 
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organs  of  the  child,  accuftomed  fooner  to  exert  their 
powers  in  preparing  this  artificial  nourifiunent,  are 
fooner  able  to  receive  that  of  a different  kind.  This 
addition  fliould  confift  of  light  animal  foups.  This 
change  may  be  begun  at  four  or  five  months,  and  the 
foup  fliould  be  joined  with  a mixture  of  bread,  once  a 
day;  and  it  may  be  alfo  alternated  with  bread  and  milk. 
When  further  advanced,  light  folids,  in  the  form  of 
pudding,  may  be  next  permitted;  and,  when  teeth  are 
once  acquired,  animal  food  may  be  given  in  a folid 
form,  though  in  a fparing  manner. 


Sleep  and  Watching, 

XLVII.  In  this  way  is  the  child  to  be  reared  to  the 
period  of  weaning;  but,  befides  its  nourifiiment,  other 
circumflances  are  to-be  attended  to  in  conducing  it  to 
this  period.  Thefe  are  with  refpeft  to  its  fleep,  and 
watching. 

The  child  at  birth,  in  coming  from  the  paffive  fcEtal 
Rate,  has  a natural  tendency  to  dofe  of  fleep  much  : this, 
[perhaps,  fliould  rather  be  favoured,  being  the  effetT:  of 
tthe  important  changes  which  take  place  in  its  [filiation 
-when  ufliered  into  the  world.  All  children,  therefore, 
in  health,  fleep  much  during  the  firft  four  days,  or  even 
i longer,  unlefs  prevented  by  difeafe.  In  the  foetal  date, 
children  are  fufpended  in  a fluid,  or  kept  in  a certain 
buoyancy  or  motion  : this  points  out,  that,  while  awake, 
they  fliould  be  kept  much  in  motion,  or  exercifed  in  the 
irms  of  an  attendant ; and  alfo,  while  in  fleep,  that  the 
iame  motion  fliould  be  imitated  by  the  ufe  of  a cradle. 

IiThe  propriety  of  this  active  ftate  is  pointed  out  by  the 
tature  of  the  infantine  conftitution,  which,  from  the 
tiimnenefs  of  its  veflels,  and  their  ftiong  tendency  to 
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accumulation  along  with  the  excels  of  fluids  always 
abounding  in. their  fyftem,  requires  every  aid  of  exercife 
to  diffipate  their  fuperfluous  parts. 

XLVIII.  We  have  thus  confidered  the  general  princi- 
ples to  be  adopted  in  conducting  the  management  of 
children,  during  the  period  of  mirfing,  or  the  firft 
twelvemonth  of  their  exigence.  Though  bv  this  ma- 
nagement,  (Iriftly  obferved,  many  difeafes  may  be  pre- 
vented, yet  as  thefe,  under  certain  circum fiances,  vrill 
unavoidably  life,  it  is  next  proper  we  (hon'd  fnvefli- 
gate  the  various  difeafes  to  which  infancy  and  childhood 
are  fubje&ed. 


DIVISION  II. 

Difeafes  of  Infancy. 

XLIX.  The  difeafes  of  children  admit  different  ar- 
rangements. The  moft  uleful  in  practice  is  that  which 
confiders, 

1.  Thofe  diforders  which  are  the  immediate  confe- 
quence  of  birth  ; and, 

2.  Thofe  that  arife  from  conflitutional  or  accidental 
caufes. 

To  the  firft  divifion  belong  all  the  affections  within 
the  month,  and  likewife  all  the  congenite  difeafes. 

To  the  fecond  the  various  maladies  of  a confritutionai 
and  fpecific  nature. 

L.  The  caufes  of  infantine  difeafe  may  be  referred 
to  three  heads  : ; 

x.  Conflitutional  laxity  and  irritability. 

a.  Improper  diet ; and, 

3.  Want  of  exercife. 
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LI.  The  firft  of  thefe  is  the  natural  foundation  of 
the  future  growth,  atid  of  the  nece.Tarv  changes  that  are 
aftern^rdi’ tb '^hfue  ; it  is  therefore  to  tie  confidered 
only  as  a caufe  of  difeafe,  when,  by  deviation  frohi  na- 
ture in  the  rearing  of  the  child,  it  is  attended  with  mor- 
bid effects.  The  morbid  effedts  of  this  caufe  are  chiedy 
to  be  prev'e’hted  by  the  life  of  the  cold  bath'.  It  fhould  be 
beghn  with  to  dvetv  child  bv  the  time  it  is  three  months 
old  ; and  continued  every  morning  from  that  period, 
except  in  cafe  of  difeafe,  until  it  is  four  Or  five.  In 
doing  it,  one  dip  is  fufhcient ; and  proper  fridtion  fhould 
be  employed  afterwards,  until  the  natural  glow  is  reftored. 

LII.  Improper  food  is  one  of  the  mod:  frequent  caufes 
of  infantine  difeafe;  and  as  all  faults  of  digeftion  in 
children  confift  either  in  the  production  of  a tena- 
cious (lime  or  morbid  acidity,  the  means  ppinted  out 
are  evident  when  afftdlions  arife  from  this  caufe. 

LTII.  Want  of  exerc’fe  in  civilifed  life  is  the  frequent 
fource  of.difeaie  in  infancy.  The  young  of  all  animals 
take  much  exercife;  and  nature  points  out  the  defire  for 
it,  in  order  that  a regular  fecretiOn  and  excretion  may  at 
this  period  proceed  for  a proper  and'  uniform  growth. 
Every  part  alfo  acquires  (Irength  and  vigour  in  propor- 
tion to  the  exercife  it  receives:  when  exercife,  therefore, 
is  neglected  at  this  time,  glandular  affcdtions  mutt  natu- 
i*alJy  endue,  the  foundation  of  which  is  laid  in  that  very 
ftate  of  oonftitution  effen-tial  to  growth. 

• EIV.  From  thefe  three  caufes,  then,  viz.  from  the  na- 
tural infantine  habit  itfelf,  from  improper  diet,  and  from 
want  of  exercife,  we  confider  all  the  difeafes  to  which 
childhood  is  fubje&ed  as  arifing. 

C 3 
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From  the  firft,  they  are  difpofcd  to  all  the  2cule  dif- 
eafes,  particularly  thofe  of  a fpecific  nature ; and  from 
the  two  laft,  combined  with  it,  to  all  the  affections  of 
the  prim te  vim,  of  the  (kin,  and  of  the  glands,  which 
are  fo  frequent  at  this  period. 

LV.  The  difeafes  of  children  are  often  difficult  to  dif- 
tinguiih.  The  pulfe  affords  no  proper  criterion;  for  its 
quicknefs  precludes  examination.  Their  temperature 
alfo  affords  only  an  uncertain  information.  Their  ge- 
neral health  is  to  be  judged  of  chiefly  from  the  flate  of 
the  fontanels  and  fkin. 

If  the  former  are  too  loofe  and  feparated,  they  mark 
difeafe. 

if  the  latter  is  relaxed,  particularly  the  fkin  of  the 
fcrotum,  and  not  corrugated,  there  is  then  a morbid  flate 
of  habit  exifting. 

Incomplete  Animation. 

LVI.  The  firft  afFeflion  to  be  noticed  at  birth  is  what 
may  be  termed  incomplete  animation,  and  is  either  ge« 
neral  or  partial. 

The  firft  comprehends  two  fpecies,  varying  in  degree, 
viz.  fainting,  or  fyncope,  and  {till  birth. 

Fainting. 

LVII.  Fainting  is  a very  rare  occurrence,  but  has 
been  'known  to  take  place.  A feeble  pulfation  of  the 
heart  is  (fill  felt  during  the  fit. 

The  treatment  conflfts  in  the  ufe  of  volatiles,  the  fame 
as  in  the  adult : thus  a few  drops  of  volatile  tindlure  of 
valerian  may  be  given  every  two  hours  till  recovery  te'.cs 
place. 
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Still-  Birth. 

LVJII.  Still-birth  is  a more  frequent  occurrence.  The 
animation  is  here  fo  final  I as  hardly  to  betray  any  ap- 
pearance of  it:  we  are  not,  however,  from  thefe  fmall 
appearances,  to  fuppofe  it  entirely  extinCf.  Under  theic 
circumftances,  moft  unexpected  recoveries  have  taken 
place  ; and  the  fuppofition  of  the  total  extinction  of  life 
will  often  prevent  the  proper  means  being  employed, 
or  at  leaft  perfevered  in.  In  a former  volume,  we  de- 
fcribcd  all  the  fymptoms  of  the  extinction  of  life  previous 
to  birth;  and  pointed  out  their  uncertainty.  In  the  fame 
way,  after  birth,  unlefsaCtual  appearances  of  pntrefcency 
prevail,  nofymptom  can  be  depended  on  but  the  real  ex- 
perience of  the  inefficacy  of  the  means  employed  for 
reftoration  after  a rcafonable  time  ; for  in  the  child,  at 
birth,  the  vital  principle  is  particularly  apt  to  be  fof- 
pended  ni  m its  natural  imperffCt  animation  ; and  where 
only  palenefsof  the  body,  lividity,  coldnefs,  and  want  of 
refpiration,  are  the  prevailing  fymptoms,  every  effort 
fhould  be  employed  to  render  its' animation  complete. 

L1X.  The  propriety,  however,  of  immediately  in- 
flating the  lungs,  has  been  called  in  queftion,.  and  with 
feeming  juftice, by  fome  authors,  till  animation  i.$  fome- 
what  reftored.  ...  ( 

The  foetal  life,  it  is  clear,  does  not  require  for  its  con- 
tinuance the  procefs  of  refpiration,  but  a freedom  of  cir- 
culation through  the  organs  already  in  life:  the  reftoring, 
therefore,  the  circulation,  by  the  means  already  pointed 
out,  feetns  the  primary  indication  and  the  proofs  of  its 
reftoration  will  appear  by  the  bleeding  of  the  cord,  and 
the  glow  of  colour  on  the  lips  and  countenance.  When 
this  is  once  obtained,  inflation  of  the  lungs  may  then  be 
attempted,  to  render  the  animation  complete. 

C \ 
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LX.  A frequent  caufe  of  dill  birth,  alleged  by  fome 
authors,  is  the  filling  up  the  fauces  and  trachea  with  the 
liquor  amnii  or  mucus  previous  to  birth. 

This  collection  of  the  liquor  amnii  is  generally  re- 
moved by  the  aftion  of  labour;  but  when  this  does  not 
completely  take  place,  it  may 'prove  an  impediment  to 
the  exercife  of  the  functions  at  birth  ; and  its  exiftence, 
therefore,  is  always  to  be  had  in  view  before  other 
means  are  employed. 

LXI.  The  different  means  employed  to  recover  this 
flate  are  ; firft,  warmth,  as  covering  the  child  with  w^rm 
cloths,  and  ufing  the  warm  bath;  and,  fecondly,  exciting 
tire  aCtion  of  fome  of  the  principal  organs,  particularly 
the  lungs,  primae  vise,  and  umbilical  circulation. 

The  firft  is  performed  by  blowing  forcibly  into  the 
tracbea  or  windpipe,  and  then  expelling  it  again  from 
the  lung's,  by  preffure  againft  the  diaphragm  and  bread  ; 
llimulating  the  nofe  and  throat  with  a feather,  &:c. 

The  fecond  confids  in  the  ufe  of  warm  glyders  into 
the  reCtum,  particularly  of  tobacco-fmoke. 

The  third  depends  on  immerfing  the  placenta  in  warm 
Water,  and  forcing  the  blood  through  it  into  the  circu- 
lation of  the  child. 

In  addition  to  thefe  means,  friClion  of  the  furface 
with  ftimulants  is  to  be  joined,  alfo  forcibly  driking  the 
foies  and  nates. 

LXII.  The  partial  fpecies  of  this  difeafe,  or  of  incom- 
plete animation,  confids  in  n difcolouration  of  the  face  and 
extremities,  often  of  the  whole  furface.  This  difcoloura- 
tion is  either  the  effeft  of  preffure  in  delivery,  or,  with- 
out this,  of  mal-conformation,  and  an  interruption  tak- 
ing place  in  fome  parts  of  the  circulation.  The  parts 
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in  this  cafe  are  firft  black,  then  change  to  a leaden  co- 
lour. At  times  this  appearance  is  very  partial;  at 
other  times  it  is  more  general.  In  fome  cafes  it  is  tem- 
porary  ; in  others  recurrent. 

LXIII.  Our  prognofis  is  determined  by  its  appearance 
as  a. temporary  affedtion  ; and,  if  recurring,  by  its  not 
fhowiug  the  fame  deepnefs  of  tinge  as  at  firft  ; for, 
where  this  laft  prevails,  it  is  generally  fatal. 

LX.iV.  The  treatment  lies  in  promoting  , a freedom  of 
circulation  to  the  fkin  by  heat,  and  exciting  the  a<ftion 
of  the  primas  viae. 

The  firft  is  done  by  gently  chaffing  the  affe&ed  parts 
before  the  fire. 

The  fecond  by  the  exhibition  of  a glyfter,  or  the  ex- 
citing vomiting. 

Where  very  partial,  the  application  of  a leech  may 
remove  the  accumulation. 

Red-Gum  (Strophulus  Intertihdus) . 

LXV.  The  red-gum  is  an  efflorefcence  of  fpots,  va- 
rying in  their  fize  and  appearance,  confined  to  the  fupe- 
rior  parts  of  the  body,  particularly  the  face,  cheeks, 
and  neck,  forearms,  and  back  of  the  hands ; but  fre- 
quently extending  alfo  in  its  progrefs  over  the  whole 
fkin.  They  are  generally,  though  not  always,  preceded 
* by  fome  diforder  of  the  fyftem.  They  are  cqtnmonly 
alfo  attended  with  coftivenefs. 

...  >i  dj  w L ,f  » 

LX\I.  I he  varieties  of  their  appearance  are  either 

fmall  fpots,  puftules  filled  with  a limpid  or  ftraw-co- 
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loured  ferum,  which  dries,  turns  horny,  and  fcales  off; 
or  it  (hows  itfelf  in  fmall  points,  like  pin-heads,  of  a 
pearly  cr*  )ur,  and  opake. 

LX  VII.  The  duration  of  this  affefHon  is  uncertain.  It 
continues  often  permanent  for  a confiderable  time ; or,  if 
tranfitory,  is  fucceeded  by  repeated  appearances  of  the 
fame  kind,  the  fucceflions  of  which  vary  in  the  exaft 
period  of  their  intervals. 

LXVIII.  A fpecies  of  this  difeafe,  termed  the  white- 
gum,  deferves  to  be  noticed  merely  from  the  difference 
of  its  appearance  ; but,  as  forming  nothing  fpecific  in 
its  nature,  nothing  further  occurs  in  its  treatment. 

LXIX.  This  difeafe  is  fuppofed  merely  the  effect  of 
the  external  air  or  fri&ion  of  the  clothes  producing  a 
ftrong  determination  to  the  fkin.  It  appears  indeed,  in 
fome  children,  coeval  with  birth  ; in  others  not  till  fome 
days  or  weeks  after.  Thus  it  would  appear  rather  the 
fwnptom  of  an  internal  acrimony  afftfting  the  furface 
of  the  prim  re  vise,  and  from  rhe  fympathy  between  the 
two  furfaces  thrown  out  on  the  fkin. 

Hence  the  two  difeafes  of  gum  and  aphthae  appear  to 
alternate  with  each  other. 

- LXX.  For  the  cure  of  this  difeafe,  two  indications 
prefent  themftlves  : 

’ i.- -The  treatment  of  the  external  furface  itfelf;  and, 

2.  The  removal  of  the  internal  acrimony,  for  the  moft 
part  connc&ed  with  it. 

The  firft'depdhds  on  a proper  application  of  heat,  fo 
as  to  prevent  the  ftulden  difappearance  of  the  difeafe. 
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or  its  being  thrown  in  upon  the  internal  parts;  the  2d 
on  the  ufe  of  abforbents  and  laxatives. 

Where  any  uneafy  fymptoms  of  ficknefs  or  depreflion 
arifc  before  this  removal  takes  place,  gentle  cordials, 
the  ufe  of  the  femicupium,  arid  attention  to  the  tempe- 
rature of  che  atmofphere,  will  be  effectual  in  overcom- 
ing it. 

Retained  Meconium. 

LXXI.  Ap  accumulation  of  the  meconium,  or  bile, 
in  a highly  animalifed  flate,  precedes  birth;  and,  when 
not  dilcharged  after  it,  is  produ&ive  of  various  com- 
plaints, as  indigeflion,  flatulence,  pain,  &c.  often 
alcribed  to  a different  caufe. 

LXXII.  The  feat  of  this  matter  is  the  larger  intef- 
tines,  and  the  other  parts  of  them  are  almoft  entirely 
free  of  it  ; it  is  therefore  from  its  action  here,  or  its 
being  found  in  one  part,  it  is  more  apt  to  produce  fuch 
morbid  fymptoms  than  if  it  were  more  diffufed. 

LXXIII.  Its  difcharge,  therefore,  takes  place  as  a natu- 
ral procefs  during  the  firfl  days  after  birth,  from  the  in- 
creafed  fenfibiliry  of  the  intellines  acquired  by  the 
changes  then  arifing,  and  perhaps  alto  from  the  admix- 
ture of  this  matter  with  atmofpheric  air  then  admitted 
to  it,  which  mixture  alters  its  former  animalifed  flate. 
Where  fuch  change,  however,  either  on  the  parts  con- 
taining it  or  the  fecretion  itfelf,  does  not  enfue,  from  its 
being  retained,  it  becomes  the  objefl  of  medicine  to,  re- 
lieve it.  ' 

LXXIV.  This  is  done  by  the  ufe  of  laxatives,  of 
which  a proper  feleftidxi  is  neceflary.  - 
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The  moft  natural  laxative  is  the  milk,  which  at  firft  is 
allowed  to  poffefs  this  quality  ; but  where  the  milk  is 
ineffectual  for  this  purpofe,  then  fyrup  'of  roles  or  of 
buckthorn,  given,  diluted  in  gruel,  by  tea-fpoonfuls, 
will  anfwer  the  purpofe;  or  a little  honey  in  whey;  or' 
a flight  infufion  of  rhubarb  ; or  a few  drops  of  antimo- 
nial  wine,  much  diluted. 

LXXV.  Though  thefe  means  are  generally  fufficient, 
yet,  m many  inftances,  more  powerful  ones  require  to 
be  had  recourfe  to  ; but,  previous  to  it,  the  ufe  of  in- 
jections fhould  be  tried,  and  the  removal  of  part  of  the 
meconium  in  this  way  will  often  give  an  aCtion  to  the 
bowels,  which  occafions  the  reft  to  be  foon  difcharged. 
Should  thefe  attempts  fail,  from  fome  peculiar  torpor  of 
habit,  then  fenna,  jalap,  or  calomel,  or  fome  of  the 
more  powerful  or  draflic  medicines,  will  then  be  una- 
voidable; though  much  obfervation  and  caution  are 
neceftary  to  direCt  their  proper  dofe. 

LXXVI.  As  the  caufe  of  children’s  complaints  are, at 
this  period,  often  miftaken,  to  know  whether  arifing 
from  the  prefent  fource,  particular  attention  fhould  be 
paid  to  the  ftate  of  the  difcharge  from  the  time  of  birth; 
and  unlefs  a proper  evacuation  of  the  meconium  has  ap- 
peared, the  morbid  ftate  is  clearly  the  effeft  of  retention. 


Jaundice  (Iflerus  Infantum). 

LXXVII.  The  iCferus  infantum  is  diftinguifhed  by 
the  fame  yellow  colour  of  the  fkin  as  in  the  adult, 
though  in  infants  the  nails  are  remarked  to  be  free  from 
its  tinge.  In  its  progrefs,  when  continuing  fome 
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weeks,  the  yellow  deepens,  or  changes  to  an  orangfe 
colour./  » - n 

LXXVITI.  It  is  attended  alfo  with  the  fame  lethargic 
'ftate  as  in  the  acftilt ; but  it  is  here  particularly  danger- 
ous, from  the  child  being  unable  to  fuck.  It  arifes  from 
vifeid  matter  obftnnfiing  the  mouths  of  the  biliauy  ettufls, 
feldom  from  the  meconium  ; and  this  vifeid  matter  there- 
fore may  be  combined  either  with  obllrufted  meconium 
or  not. . ' - 

LXXIX.  This  difeafe  has  been  remarked  as  more  fre- 
quent to  the  children  of  fome  countries  than  others. 
It  is  not  apt  to  be  received  before  birth  ; but  it  can  be 
communicated  from  the  mother  to  the  child  during  the 
period  of  nurfing. 

LXXX.  The  ca ufe  of  infantine  jaundice  is  much  the 
fame  as  in  the  adult;  but,  by  being  of  a milder  nature, 
it  requires  a lefs  complicated  treatment. 

An  emetic  may  be  given;  and  the  ipecacuanha  is 
here  preferable,  in  a dofe  of  three  or  four  grains,  as 
being  more  certain  in  its  operation  than  the  antimonials. 
The  emetic  may  be  fucceeded  by  a laxative,  and  a 
few  grains  of  . rhubarb  are  the  beft  form  of  it.  The 
repetition  of  this  plan  every  two  or  three  days  will  be 
fufficient  to  effeft  a cure  ; but,  if  the  difeafe  fhould 
continue  obftinate,  faponaceous  medicines  may  then  be 
had  recourfe  to. 

i ; * . 

Eryjipelas  (Eryfpelas  Infantilis) . 

LXXXI.  The  infantine  eryfipelas  confifts  of  blotch- 
es, various  in  their  appearance,  and  rapid  in  their  pro- 
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grefs,  acquiring. foon  a purplifh  or  leaden  hue,  becontr- 
ing  exceedingly  hard,  and  tending  frequently  to  mortifi- 
cation. 

LXXXII.  Its  attack  is  generally  a few  days  after 
birth,  feldom  Exceeding  the  month,  though  fnmetime. 
later;  and  at  times  its  attack  has  been  known  to  precede 
birth. 

LXXXI1I.  The  fituations  it  occupies  are  various,  as 
every  part  of  the  body  is  occafionally  its  feat;  but  its 
violence  is  always  in  proportion  as  it  departs  from  the 
extremities,  or  affe&s  the  trunk  and  fuperior  parts. 

LXXXIV.  In  difle<5fions  of  this  difeafe,  where  fatal, 
a fimilar  date  of  the  inteflines  is  difcovered  ; and  the  ex- 
ternal inflammation,  tiierefore,  is  probably  merely  a 
coufequence  of  the  internal  inflammation. 

• : V * ‘ * i ' v ’■  • *.■ . 

LXXXV.  This  difeafe  is  commonly  very  quickly 
fatal,  and  that  in  a few  days'.  Various  methods  of 
treatment  have  been  purfued  ; but  the  tonic  plan,  com- 
bined with  an  antifeptic  local  treatment,  has  been  the 
molt  fuccefsful.  ...  1 

The  beft  tonic  is  a decoction  of  the  bark,  with  aro- 
matics, given  frequently, 

To  the  parts,  comprefies,  dipped  in  camphorated  fpi- 
rits,  are  the  mod  fuccefsful  application. 

In  fpite  of  all,  however,  it  is  a difeafe  frequently  ex- 
perienced fatal. 

, \ • \ V • . » , i « 

Ulcerous  Ndfril  ( Ozena  Infantilis) . 

t-  ‘ . . W*  1 ’*  * 

LXXXVI.  The  ozena  of  infancy  is  diftinguilhed  by  a 
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difcharge  of  matter  from  the  nofe,  firft  purulent,  and  then 
fanious  ; a purple-ftreaked  eye-lid  towards  its  verge  ; a 
difficulty  of  breathing,  particularly  in  ffeep;  and  an  ex- 
ternal fuilnefs  of  the  throat  and  neck,  difcovering,  on 
infpeftion  internally,  the  tonfils  tu miffed,  of  a dark  red 
hue,  with  afli-coloured  fpecks,  frequently  ulcerations. 

LXXXVII.  This  difeafe  appears  with  various  degrees 
of  violence,  and  is  therefore  differently  defcribed  bv  au- 
thors. Its  progrefs  is  generally  rapid.  Diffeftions  af- 
ford little  information  on  its  nature  ; and  the  fatal  ter- 
mination, afterfome  days’  increafing  debility,  takes  place 
either  by  the  attack,  of  convulfions,  or  the  increafing 
debility  itlelf  preventing  altogether  fucking  or  l'wal- 
lowing. 

. , , , ; ' , I . \ ; » r r 

LfXXXVIII.  From  the  apparent  fymptoms,  theufe  of 
tonic  and  antifeptic  medicines  fee  ms  particularly  indi-’ 
cated.  The  bark  fliould  be  given  in  decottion  or  glyf- 
ter,  joined  with  cordials.  The  fame  remedies  fhould  be 
exhibited  to  the  wet-nurfe.  The  acrimony  of  the  dif- 
charge on  the  adjacent  fiii  faces  of  the  nofe  and  throat 
fliould  be  prevented  by  ant'feptic  waffles,  and  by  a fa- 
vourable pofition  of  the  child  for  its  external  difcharge. 
Blifters  are  improper,  as  tending  to  produce  gangrene  of 
the  part. 


- A » :!  1 i • « > , ■ 

dpkthcC  (ThrujA). 

>l  ( ■ ■ ' ' i , 1 1 - 1 • - ' 

LXXXIX.  The  thrulh  is  an  eruption  of  fpots,  ap- 
pearing generally  about  the  third  week,  or  within  the 
month,  on  the  lips  and  infule  of  the  mouth,  which  con- 
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tinues  to  fpread,  and  at  times  affefts  the  whole  of  the 
alimentary  canal),  appearing  externally  at  the  anus. 

XC.  This  difeafe,  from  its  appearance,  is  of  three : 
fpecies ; theVhite,  the  red,  and  the  black. 

XCI.  The  white  or  mild  fpecies  is  generally  pre- 
ceded by  an  inclination  to  dole  or  Deep.  It  appears 
fpreadlng  thinly  over  the  lips  and  tongue,  in  the  form 
of  white  curdy  fpecks;,  which  do  not  increafe  after  two 
or  three  days.  They  then  turn  -yellowiih  and  brown, 
which  is  generally  in  feven  or  eight ‘days,  when  they  de- 
part ; after  which,  the  fame  appearances  are  apt  to  be 
fncceffively  renewed.  .» •:*  v 

XCII.  The  fecond  fpecies,  or  the  malignant,  is 
marked  by  fpots  of  a darker  colour,  and  are  more 
extended  than  the  former.  It  is  alfo  often  combined 
with  a fpecies  of  eryfipelas,  and  accompanied  with 
fome  degree  of  fever,  griping  or  four  green  ftools,  See. 
....  [i  •»«*’*  3'  ■ 1 h.  ■ 

XCIII.  The  third  or  black  fpecies  is  very  uncom- 
mon, and  may  be  confidered  as  an  aggravated  fpecies 
of  the  fecond.  , ~ 

v . « « • r.»  \ r J \uf  lifts*  zl  iv  < a* 

XCIV.  This  difeafe  is  not  properly  attended  with  fever 
as  a primary  fymptom  ; but  it  frequently  fupervenes  in 
its  progrefs,  when  the  eruption  is  extenfive,  and  fym- 
ptomatic  of  fome  other  afFeftion.  Along  with  the  fever, 
there  is  alfo  frequently  griping  or  loofe  flools,  of  a wa- 
tery or  four  green  colour. 

XCY..  The  caufes  of;this  difeafe  are  evidently  morbic 


DISEASES  OF  INFANCY.  ll 


acidity  or  indigeftion,  when  occurring  as  a primary 
difeafe,  in  which  form  it  appears  within  the  month, 
and  then  it  may  be  confidered  as  the  effeCt  of  improper 
diet  and  confined  fituation. 


XCVI.  The  prognofis  to  be  formed  in  this  difeafe 
depends  on  its  particular  fpecles.  The  malignant  fpe- 
cies  is  very  often  fatal,  and  has  been  known  to  appear 
in  many  places  of  an  epidemic  nature. 


XCVII.  The  treatment  of  this  difeafe  depends  on 
correcting  the  fecretions  of  the  primae  viae,  and  obviat- 
ing the  topical  affe&ion  of  the  part. 

The  firfl  is  generally  begun  with  an  antimonial  emetic, 
and  a few  drops  of  the  antimonial  wine  is  preferred  for 
this  purpofe.  Abforbents  are  then  to  be  had  recourfe 
to ; and  as  the  fcaling  takes  place,  purgatives,  as  a few 
grains  of  rhubarb,  will  produce  their  difcharge.  By  a 
regular  repetition  of  this  plan,  the  difeafe  will  be  re- 
moved; and,  , to  obviate  its  effe&s,  bitters,  may  be  ex- 
hibited afterwards,  as  a few  drops  of  chamomile,  or  gen- 
tian infufion,  or  tinfture. 

The  fecond  indication,  the  topical  treatment  of  the 
part,  is  executed  by  the  application  of  aftringents  ii\ 
various  forms:  the  chief  of  thefe  are  the  borax  and 
diluted  mineral  acids,  united  with  an  afiringe'nt..  Thus: 
the  borax  and  fugar,  in  the  proportion  of  one  to  feven, 
is  an  ufeful  powder  : honey  acidulated  with  elixir  of 
vitriol,  or  muriatic  acid,  or  united  with  bor&x  in  the 
proportion  of  3<f.  or  3L  tothej-i.;  or  elfe  the  inTfufidii 
of  red  rofe-leaves  acidulated  with  mineral,  acids,  or 
mixed  with  honey. 


t»  « hv 
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XCVIIL  When  the  thrufh  is  of  the  worft  or  black 
fpecies,  an  early  exhibition  of  antifeptics  will  be  proper ; 
and  the  bark  fttould  be  employed  fully  for  this  pur- 

pofe. 

Skin-louttd. 

XCIX.  The  difeafe  termed  (kin-bound  is  a peculiar 
affedion,  difplayed  in  a yellowifli  white  colour  of  fkin, 
its  tightnefs  or  fixed  ftate  to  the  parts  below,  and 
its  hard  refilling  feel,  particularly  on  the  face  and  ex- 
tremities. To  thefc  fymptoms  are  joined  coldncfs  of 
the  child,  its  apparent  pain,  and  death  like  appear- 
ance. 

C.  This  difeafe  is  uncertain  in  the  period  of  its  ap- 
pearance, and  (hows  itfelf  either  as  an  original  affec- 
tion, or  as  combined  with  a morbid  ftate  of  the  bowels. 
It  is  generally  fatal  on  the  third  or  fourth  day  from 
birth,  and  feldom  protra&ed  beyond  the  feventh. 

Cl.  It  is  more  frequent  in  fome  countries  titan 
others  ; and  it  has  particularly  claimed  the  attention  of 
the  French  phyficians,  by  whom  it  is  regularly  de- 
fcribed. 

\ ' ’ s-  ‘ ’ ■' 

CII.  The  caufes  of  this  difeafe  are  fomewhat 
uncertain:  but  it  has ( been  referred  to  an  endemic 
fource,  and  therefore  chiefly  appears  in  hofpitals.  It  is 
very  frequently  fatal,  unlefs  the  timely  application  of 
means  are  had  recourfe  to. 

CIII.  Difleftions  of  this  difeafe  ffiow  constantly  e 
ferous  extravafation  of  a deep  yellow  colour,  an  accw- 
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mutation  both  in  the  liver  and  lungs,  and  affe&ions  of 
the  lymphatic  fyftem,  particularly  the  glands  of  the  me- 
fentery. 

CIV.  The  treatment  of  this  difeafe  depends  on  the  re- 
moval  of  the  fpafm,  or  contracted  ftate  of  furface,  and 
reftoring  at  the  fame  time  the  health  of  the  bowels  and 
inteftines.  This  may  be  moft  readily  effected  by  the 
lufe  of  the  warm  bath,  and  friction  externally,  alfo  blis- 
ters ; and  internally  by  attention  to  the  exhibition  of 
carminative  medicines,  particularly  the  ufe  of  the  vola- 
tile alkali,  and  antifpafmodics,  calomel,  or  other  laxa- 
tives, if  neceffary,  being  firft  premifed. 

CV.  The  rigidity  in  this  difeafe  exifls  in  various  de- 
igrees:  at  times  it  affeCts  the  fubjacent  mufcles  as  well  as 
the  cellular  membrane:  thus  the  lower  jaw  has  been  a f- 
ffeCled  with  tetanic  fymptoms.  A variety  of  anomalous 
fymptoms  alfo  at  times  take  place;  as  the  prefence  of 
linfantine  eruptions,  ending  in  gangrene  of  certain 
[parts,  difficulty  of  fwallowing,  or  with  extreme  pain, 

!&C. 


Convuljions  (Convuljioties) . 


CYI.  The  convulfions  of  children  are  generally  pre- 
ceded by  flight  fymptoms  of  diftortion  of  the  face,  as 
involuntary  laughter  when  afleep  or  awake,  fquinting  of 
the  eyes  towards  the  nofe,  or  turning  them  upwards, 
the  child  at  the  fame  time  changing  to  a blueifh  co- 
lour. . v 
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CVII.  The  fit  itfeif  is'  diftinguifhed  by  ^iHorUons 
mor'e  or  lei's  general,  according  to  the  violence  or  the 
attack.  Thefe  diftortiohs  are  either  of  the  members 
in  fucceflion,  or  of  the  bodv  all  at  once.  They  are  at- 
tended with  the  uTnal  fymptoms  of  foam  or  frothy  Aif- 
charge  from  the  month,  and  they  are  terminated  by 
profound  deep,  from  which  the  child  awakes  tmeon- 
feious  of  its  former  date. 

CVIII.  The  repetition  of  thefe  fits  depends  on  the 
violence  of  the  caufe  ; and  after  two  or  three  fits,  on 
fucceffive  days,  a longer  interval  often  takes  piace. 

C1X.  This  difeafe  is  always  fymptomatic ; and  the 
particular  irritations  producing  it  are,  the  meconium, 
teething,  and  worms. 

CX.  Its  attack  from  the  firft  caufe  is  generally  im- 
mediately after  birth  ; and  it  appears  under  two  forms 
of  the  lock-jaw,  or  Trifmus  Infantilis,  and  inward  fits. 

Lock-Jaw  (Trifmus  Infantilis) . 

CXI.  The  Trifmus  Infantilis  confifts  in  various  de- 
grees of  rigidity'  affecting  the  under  jaw,  fometimes  the 
mufcles  of  the  face,  producing  a peculiar  fixedneis  ot 
feature  ; and  at  other  times  extending  over  .thd  fie'ck 
and  the  whole  body,  with  various  concomitant  Sym- 
ptoms. 

CXII.  Its  appearance  is  generally!  froai  the  fixth  to 
the  ninth  day;  and  it  is  peculiar  to  the  children*  of 
fome  countries  more  than  others. 
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CXIII  It  depends  on  fixed  ipafm  o/.t^fe  parts,; and  it 
may  be  confidered  as  the  fame  morbid  ftate  that- afqpdts 
the  adult,  only  varied  by  the  particular  circumftances  of 
infancy. 

CXIV.  From  its  more  frequent  appearance  in  fome 
countries  than  others,  if  mu  ft  depend  on  fome  fpecial 
haufe  there  exifiing  ; and  this  caufe  we  niufl  naturally 
Fefer  to  tfie  a'aicm  of  the  external  atmofphere  in  thefe 
fituations,  under  the  circumfiances  of  the  extreme  ir- 
ritability which  fucceeds  birth.  As  the  retention  of 
the  meconium,  alleged  by  authors,  frequently  occurs 
without  the  attack  of  this  difeafe,  it  does  hot  therefore 
form  a fpecial  or  appropriate  caufe  ; but  the  irritation 
of  the  external  atmofphere,  under  particular  combina- 
tions vyith  which  we  are  unacquainted,  may  be  fufiicient 
for  this  effe<5t. 

..  , y a a<  i-  i ■ . ,*'T%  z 

CXV.  The  prognofis  to  be  formed  of  this  difeafe  is 
generally  unfavourable,  and  the  difeafe  is  alfo  rapid  in 
its  ifiue  : it  is  not,  however,  very  prevalent  in  this  coun- 
try ; in  the  warmer  climates,  the  fatality  from  this  affec^ 
lion  is  great. 

CXVI.  The  treatment  here,  as  in  the  adult,  depends 
on  removing  irritation,  and  Relaxing  the  fpafrn. 

The  firft  is  executed  by  clearing,  out  the  inteftines  from 
the  meconium,  an  adlive  fpurce  of  irritation  at  this 
time. 

The  fecond  confifts  in  the  ufe  of  the  warm  bath,  in 
friflion  with  oils,  anodynes,  and  fiimulants,  to  the  part ; 
in  the  application  of  jblilters  near  the  feat  of  the  dif- 
eafe ; apd  in  the  ufe  of  cordial  and  tonic  remedies  in- 
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ternally,  as  in  the  ufe  of  diluted  fpirits,  wine,  ol  fio- 
cini,  & c. 

Inward  Fits. 

CXVII.  The  fymptoms  which  diftinguifh  this  fecond 
form  of  early  convulfions,  termed  inward  fits,  are,  a little 
bluenefs  of  the  lips,  flight  turning  up  of  the  eyes,  and 
a peculiar  found  of  voice,  with  quick  intervals  of 
breathing. 

CXVIII.  Thefe  fymptoms  are  mod  fevere  in  fleep, 
when  they  are  often  attended  with  an  appearance  of 
fmiling,  or  elfe  an  expreflion  of  grief  and  pain.  They  are 
aggravated  by  fucking  and  feeding,  or  by  whatever  pro- 
duces exertion  or  furprife  ; and  they  gradually  increafe 
in  violence  till  the  adtual  epileptic  form  is  aflumed. 

CXIX.  The  caufes  of  this  difeafe  are  uncertain, 
though  the  ftate  of  bowels  has  been  noticed. 

CXX.  The  treatment  confifts  in  the  ufe  of  an 
emetic,  fucceeded  by  volatile  and  foetid  medicines  j 
though  this  method  is  generally  unfuccefsful  in  their 

cure-  . 

CXXI.  Thefe  are  the  two  forms  of  early  convul- 
fion  : the  laft  or  proper  form  belongs  to  a more  ad- 
vanced period,  to  be  afterwards  confidered. 

Abdominal  Complaints. 

CXXII.  The  chief  abdominal  complaints  that  attend 
infancy  are  wind  and  ccdUvenefs  : and  thefe  complaints 
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aflume  various  fymptoms,  from  Ample  griping  pain  and 
crying,  drawing  up  the  legs  and  fcrotum  to  the  height 
of  actual  fpafm,  and  convulfions. 

CXXIII.  Such  complaints  are  often  hereditary,  and 
may  be  traced  in  the  mother;  a mark  to  deceit  their 
origin  in  the  child. 

CXXIV.  This  (late  of  the  bowels,  where  apparently 
hereditary,  muft  be  countera&ed  by  gentle  means ; and 
only  where  afluming  a real  violence  of  fymptoms,  is  a 
flrong  ufe  of  laxatives  to  be  had  recourfe  to. 

i 

CXXV.  In  counteracting  this  morbid  ftate,  three  cir- 
cumftances  come  into  review  as  prefent: 

1.  The  flow  ftate  of  the  bowels  themfelves. 

2.  A tendency  to  the  generation  of  wind  ; and, 

3.  A degree  of  morbid  acidity  combined  with  them, 

CXX  VI.  In  the  choice  of  laxatives,  therefore,  to  an. 
fwer  this  view,  abforbents  and  aromatics  muft  be  com- 
bined j and  if  the  coftivenefs,  the  leading  indication, 
is  removed,  the  tendency  to  the  other  fymptoms  muft 
be  prevented  by  a further  ufe  of  abforbents  and  aroma- 
tics, in  a mild  form. 


CXXVII.  When  the  morbid  fymptoms  are  fo  violent 
as  to  demand  more  immediate  relief,  a dry  glyfter,  or 
fuppofitory,  made  of  Caftile  foap,  mallow  or  beet  root, 
is  preferred ; or  elft;  fenna-tea,  and  fome  of  the  draf- 


tics. 


CXXVIII.  Where  the  wind  creates  much  pain,  the 
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of  external  heat,  either  dry  or  by  fomenta- 
tion, will  be  ufeful  as  a temporary  relief. 

CXXIX.  Much  attention  is  alfo  necefl'ary  to  the  food 
in  counteracting  thel'e  fymptoms. 

Vf'^atchfulnefs  (Pvrvigilia). 

CXXX.  Watchfulnefs  is,  on  many  occafions,  a fpe- 
cies  of  difcafe  in  infants  ; and  arifes  from  two  caufes,— 
abdominal  complaints,  or  improper  regulation  of  the 
deep  through  the  day. 

CXXXI.  In  the  firft  cafe,  the  chief  point  is  to  af- 
certain  the  caufe ; when  the  remedies  recommended 
under  the  laft  difeafe  may  be  employed  according  to  the 
particular  hate  of  the  bowels  then  prevalent. 

In  the  fecond,  its  prevailing  only  in  the  night  will  in 
part  demonftrate  the  caufe,  and  point  out  the  remedy. 

Vomiting  (Vomitus) . 

CXXXII.  Vomiting  in  children  is  feldom  an  idiopa- 
thic difeafe;  it  is  generally  a confequence  of  feme  other 
morbid  date. 

mk\r. ' * ’Ii»  ? t i )l*  ' * t *«  i !*••«:  r* 

CXXXIII.  In  judging  of  this  fymptom,  a difference  is' 
to  be  made  between  real  vomiting,  and  what  may  be 
termed  the  Ample  unloading  of  the  ftomach. 

r.  r 

CXXXIV.  The  latter  is  often  the  attendant  of  health 
and  repletion.  It  takes  place  in  a very  few  minutes 
after  fucking,  and  fo  foon  as  the  gaftric  fiuia  has  begun 
to  aft  upon  the  contents  of  the  flomach.  It  is  accom- 
panied with  no  ficknefs,  or  apparent  unhealthy  ftate, 
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and  fhows  merely  that  the  quantity  received  is  too  great 
to  allow  the  procefs  of  digeftion  to  proceed,  and  the 
organ  is  therefore  flimulated  by  it  to  unload  itfelf  of 
part,  when  its  ufual  operations  are  refumed. 

. . * ' * i . A 

CXXXV.  No  particular  treatment  or  interference  is 
here  proper;  Nature  herfelf  removes  the  accumulation, 
and  the  efFett  ceafes  on  the  difperfioh  of  the  caufe  ; 
though  fome  time  fliould  elapfe  before  allowing  the 
organ  to  be  again  filled. 

CXXXVI.  Real  vomiting,  then,  always  fuppofes  a 
ftate  of  difeafe  or  derangement ; it  is  a very  common 
complaint  during  the  firft  and  fecond  week  ; and  this 
i derangement  depends  on  feversal  caufes,  as, 

1.  Predominant  acidity. 

2.  Morbid  irritability. 

3. '  SupprefTed  cuticular  eruption  ; or, 

4.  Interrupted  discharge  from  fojcne  part. 

CXXXVII.  With  refpeft  to  the  firft,  it  is  often  charac- 
terifed  by  the  fmell  of  the  matter  thrown  up,  as  well  as 
tthe  greenifli  or  clayey  colour  of  the  ftools. 

CXXXV1II.  In  regard  to  the  ffecond,'  it  is  very  apt  to 
• occur  in  very  deiicate  puny  children,  or  who  are  other- 
wife  unhealthy. 

i ! 

CXXXIX.’  The  fudden  fuppreffion  of  any  eruption  is 
always  attended  with  an  affetftion  of  ftomach,  often 
fucceeded  by  general  fever;  and  in  the  fame  way, 
when  any  difcharge  has  prevailed,  its  difappearance  is 
apt  to  be  followed  by  the  fame  fymptoms. 

Vol.  IV/  ' D 
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CXL.  In  counteracting,  then,  this  morbid  flate,  the 
particular  caufes  of  it  are  to  be  had  in  view. 

CXLI.  In  the  firft  cafe,  the  ufe  of  abforbents  and 
alkalis  are  particularly  indicated,  as  the  teftaceous  pow- 
ders, magnefia,  the  aqua  kali,  or  foap. 

CXLII.  Myrrh  alio  has  been  found  an  ufeful  re- 
medy. ii. . 

CXLIII.  In  the  fecond,  tonics  and  aromatics  form 
the  proper  remedies  ; as  , an  infufion  of  bark,  or  of 
chamomile,  with  the  j.unCtion  of  ginger,  orange-peel, 
or  a little  rhubarb  ; and  occafionaliy  an  anodyne. 

CXL1V.  The  fame  remedies  alfo,  in  the  form  of  ex- 
ternal application  to  the  region  of  the  ftomach,  as  an 
aromatic  fomentation,  or  the  e.mplartjadani,  with  the- 
raica,  may  be  attempted. 

CXLV.  In  all  cafes  of  vomiting,  the  exigence  of 
hernia  fhould  be  inveftigated. 

, j . ; • . _ . . i ■ i i. ) . v ■ 

Inflammation  of  Stomach  (Gaflritis  Infantum). 

CXLVI.  The  gaflritis  infantum  is  a rare  difeafe,  and 
diflinguiflied  by  great  pain  in  the  region  of  the  ftomach, 
very  frequent  in  its  recurrence,  and  marked  by  violent 
contortions  or  writhings,  and  the  application  cn  t.ie 
child’s  hand  to  the  part. 

CXLVII.  When  it  occurs,  it  is  generally  in  fum- 
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riser.  During  its  continuance  nothing  is  retained,  but 
immediately  reje&ed.  It  is  not,  however,  fo  fatal  in 
children  as  in  adults. 

CXLVIII.  The  treatment  confifts  in  the  ufe  of  cool- 
ing and  laxative  remedies,  as  the  caftor  oil,  lettuce- 
juice,  &c. ; but,  where  fymptoms  are  very  violent,  ex- 
ternal fomentations,  the  warm  bath,  or  a blifler  to  the 
part,  may  be  attempted. 

• i 

Gripes  (Tormina) . 

CXL1X.  Gripes  are  always  the  attendant  of  wind, 
coftivenel's,  or  diarrhoea;  and  therefore  entirely  fympto- 
matic.  Their  treatment  cannot  be  disjoined  from  that 
of  the  primary  affection  with  which  they  are  connected. 
Alteration  of  pofture,  fo  as  to  keep  the  child  upright, 
is  frequently  an  alleviation  of  their  violence. 


Loofaiefs  ( Diarr/icea ) . 

CL.  Diarrhoea  is  one  of  the  mod  frequent  com- 
plaints of  infancy  ; and  one  which,  unlefs  fevere,  is 
hardly  to  be  confidered  in  children  as  a real  morbid 
ftate.  By  it,  nature,  with  them,  mod  commonly  throws 
off  any  offending  caufe.  Its  caufes,  therefore,  and 
treatment,  require  very  particular  attention. 

CLI.  The  general  treatment  of  this  complaint  con- 
fids  in  firft  removing,  as  far  as  poffible,  the  of- 
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fending  matter,  and  then  checking  the  particular  fym- 
ptoms. 


CLII.  The  firft  of  thefe  is  effe&ed  by  the  exhibition 
of  an  emetic,  where  the  offending  caufe  appears  lodged 
in  the  ftomach  ; and  afterwards  by  the  ufe  of  rhubarb 
and  abforbents.  The  extent  and  continuance  of  this 
plan  muff  depend  on  the  obftinacy  of  thp  complaint. 
To  thefe  medicines  opiates  muff  be  occafionally  added, 
according  as  particularly  indicated  by  pain  and  irrita- 
tion. In  fixing  the  dofe  of  opiates  with  refpect  to 
children,  fome  nicety  is  required  ; though,  in  general, 
they  bear  them  proportionally  better  than  adults. 

CLIII.  The  particular  nature  of  the  diarrhoea  is  to 
be  often  drawn  from  the  appearance  of  the  ftools,  and 
the  treatment  to  be  regulated  from  that  circumftance. 
Thus,  when  the  ftools  are  four  and  curdled,  and  the 
fymptom  of  hiccup  occafionally  attends,  the  propri- 
ety of  abforbents,  joined  with  aromatics,  is  ftrongiy 

pointed  out,  as  the  magnefia,  with  a little  nutmeg. 

» 

CL.lV.  When,  again,  the  ftools  are  flimy,  and  green  or 
■white,  and  of  a clayey  colour,  alkalis  may  be  added  to 
the  former  plan,  as  the  aqua  kali,  or  a little  diffolved 
foap,  in  clyfter. 

CLV.  When  the  ftools  are  watery  and  bloody,  or 
at  times  foetid,  the  exhibition  of  a powerful  purgative 
fhould  precede  the  other  treatment;  and,  if  attended 
with  much  griping,  cordials,  and  clvfters  of  warm  milk, 
may  be  alfo  repeated. 
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CLVI.  Befides  this  internal  treatment,  external  appli- 
cations are  had  recourfe  to  as  an  auxiliary  affiftance. 
Thele  confift  of  fomentations  with  brandy,  with  cha- 
momile-flowers, white  poppy-heads,  &c. 

CLVJI.  Two  particular  fpecies  of  diarrhoea  claim  a 
fpecial  confideration : thefe  are  the  dejitile,  and  what  are 
termed  watery  gripes. 

CLVIII.  The  dentilei pecies,  or  from  tee'thing,  is  fre- 
quently attended  with  pale  (fools,  curdled  and  watery  ; 
and  is  moil  fevere  on  cutting  the  double  teeth.  It  is  alfo 
accompanied  with  fever,  which  incrcafes  if  the  com- 
plaint is  flopped. 

CL1X.  As  it  is  here  the  effeiSl  of  a general  irritation  of 
the  fyftem,  not  efpecially  confined  to  the  bowels,  the  indi- 
cations pointed  out  are,  to  take  off  this  general  irritation 
by  frequent  purging,  and  more  certainly  where  the  parts 
are  in  a proper  Bate,  by  the  divifion  of  the  protruding 
teeth,  thus  removing  the  primary  caufe.  To  this  treat- 
ment, fliould  fymptoms  of  predominant  acidity  appear, 
a flight  addition  of  alkalis,  as  the  aqua  kali,  or  fp.  am- 
monias comp,  may  be  joined. 

CLX.  Where  no  immediate  protrufion,  however, 
is  expected,  this  treatment  requires  fome  limitation, 
and  an  intermediate  ufe  of  cordials  will  be  proper;  but 
this  mud  be  regulated,  as  well  as  the  degree  of  purging, 
by  the  flate  of  the  irritation,  and  the  ftrength  of  the  pa- 
tient. 

CLXI.  The  other  fpecies  of  diarrhoea,  or  thd  true 
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watery  gripes,  may  be  confidered  as  a fpecies  of  lientcry. 
It  is  marked  by  thin  watery  Fools,  fo  frequent,  that 
every  thing  taken  immediately  runs  through  the  child, 
and  'often  of  a dark  foetid  colour.  The  period  of  its  at- 
tack is  various;  often,  in  fmall  delicate  infants,  within 
the  month  : at  other  times  it  fucceeds  fome  previous 
illnefs,  and  in  other  cafes  is  merely  accidental.  The 
fymptoms  all  increafe  in  violence  as  it  advances;  and, 
from  its  rapid  effefts,  it  requires  immediate  attention. 

CLXII.  For  the  treatment  of  this  difeafe,  the  eva- 
cuation of  the  primae  vise  is  a previous  and  indifpenfable 
Fep  : an  emetic  Fiould  therefore  be  given  in  divided 
doles,  fo  as  to  have  a full  operation  ; and  thefe  dofes 
repeated  at  a proper  diFance  from  each  other,  as  ten 
minutes  or  a quarter  of  an  hour.  The  emetic  is  to  be 
liiccceded  by  a warm  laxative,  as  the  rhubarb,  with 
fome  aromatic.  After  the  prima?  vise  are  thus  cleared, 
the  further  removal  of  the  complaint  is  to  be  truFed  to 
l'mall  dofes  of  ipecacuanha  or  antimony,  combined  with 
abforbents  and  aromatics. 

CLXIII.  Where  the  difeafe,  however,  refiFs  this 
treatment,  and  a predominant  acidity  feems  to  attend, 
this  is  to  be  FudiouFy  corre&ed  by  large  dofes  of  ab- 
forbents and  alkalies,  as  the  aqua  kali,  tinft.  of  myrrh, 
or  fuccinated  fp.  of  ammonia,  which  may  be  even 
premifed  by  a’repetition  of  the  emetic. 

CLXIV.  When  this  predominant  acidity  is  cor- 
rected, if  the  diarrhoea  Fill  . continue,  opiates  and  aFrin- 
gents  will  be  then  proper,  as  the  chalk  julap,  with 
laudanum  and  aromatics,  or  the  logwood  decoaion. 
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CLXV.  Befides  this  internal  treatment,  the  ap- 
plication of  aromatic  plafters  to  the  abdomen  is  com- 
mon as  an  auxiliary  remedy. 

CLXVI.  In  the  treatment  of  all  abdominal  com- 
plaints of  children,  much  attention  is  neceflarv  to  the 
nature  and  kind  of  the  food  or  nourifhment  taken. 

CLXVII.  The  food  of  children,  with  this  view, 
fhould  be  deprived  of  acid  as  much  as  poflible:  hence, 
inftead  of  milk,  animal  food,  in  the  form  of  thin  beef- 
tea  or  mutton-broth,  is  preferable ; and  bread,  de- 
prived as  much  as  poffible  of  a tendency  to  afcefcency 
by  previous  fermentation.'  The  bed  kind  for  this  pur- 
pofe  is  the  ruflc  and  French  roll,  or  flour  baked  in  an 
oven  till  it  breaks  into  a powder,  and  afterwards  made 
up  with  boiled  milk  Powder  of  arrow-root  and  tapioca 
may  be  likewife  ufcd  in  the  fame  way.  Indeed  it  is 
proper  to  alternate  the  food  occafionally  from  one 
kind  to  another,  and  frequently  to  exhibit  the  animal 
food  in  a folid  form,  when  the  domach  rejedls  fluid  nop- 
rilhmen-t. 

CLXVIII.  The  change  of  the  wet  nurfe,  alfo,  makes 
often  a neceflary  part  of  the  treatment. 

CLXIX.  This  morbid  (late  of  the  bowels  defcribed 
is  frequently  attended  with  cutaneous  eruptions.  It  is 
always  a favourable  fymptom,  and  produces  a relief  of 
•the  mod  urgent  fymptoms. 
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I niont-irtence  of  Stools . 

CLXX.  A confequence  of  long-continued  diarrhoea 
is  frequently  an  incontinence,  or  want  of  retention 
of  the  alvine  difcharge.  This  complaint  is  temporary, 
and  departs  as  ftrength  is  acquired.  Cold  affufion  erf 
the  parts  may  be  ufed  as  a temporary  expedient. 

« 

• Worms  (Vermes). 

CLXXI.  Frorq  this  affe&ion  no  part  of^the  body 
is  excepted,  as  worms  have  been  found  in  the  heart  it- 
felf : nor  is  any  period  of  life  confined  to  their  genera- 
tion, for  they  have  been  met  with  in  the  foetus  as  well 
as  in  the  moft  advanced  age. 

CLXXII.  No  difeafe  is  more  frequent  than  this  in 
early  childhood,  and  its  prefence  is  not  always  decided 
by  morbid  fymptoms ; fo  that  the  aftual  palling  of  them 
is  at  times  the  foie  indication  of  the  difeafe.  But,  for 
the  moft  part,  morbid  fymptoms  attend  ; and  -thofe  enu- 
merated as  moft  commonly  diftinguilhing  them  are  what 
we  have  defcribed  in  vol.  I.  p.  203,  viz.  pain  and  acid 
eruftation  of  ftomach,  variable  appetite,  foul  tongue, 
foetid  breath:  the  belly  full,  hard,  and  tenfe,  with  oc- 
cafional  gripings  or  pains  in  different  parts  of  it,  parti- 
cularly about  the  navel ; irregular  ftate  of  the  belly, 
heat  and  itchinefs  of  the  re&um,  urine  white  and  limpid, 
often  difcharged  with  difficulty. — With  thefe  fymptoms 
are  joined  a dull  appearance  of  the  eye,  often  dilation 
of  the  pupil,  itchinefs  of  the  noftrils,  fliort  dry  cough, 
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flow  fever,  with  evening  exacerbations,  and  irregular 
pulfe,  grinding  of  the  teeth  in  deep,  &c. 

CLXXIII.  The  caufe  of  worms  we  formerly  noticed 
as  uncertain;  and  their  exiftence  in  every  part  of  the 
body,  and  alfo  before  birth,  (hows  that  a difpofition 
prevails  in  the  human  body  to  their  generation,  under 
certain  circumftances;  and  this  difpofition  prevails  inde- 
pendent of  the  prefence  of  any  external  caufe  favouring  it. 

CLXXIV.  This  difpofition  in  the  human  body  feems 
favoured  by  a certain  laxity,  or  moifture,  particularly 
of  the  primae  via;.  Hence  the  frequency  of  the  difeafe 
in  childhood. 

• I 

CLXXV.  The  prognofis  to  be  formed  in  cafe  of 
worms  depends  much  on  their  particular  fpecies,  and 
alfo  on  their  degree  of  irritation. 

CLXXVI.  The  fpecies  of  worms  met  with  are  of  four 
different  kinds:  the  teres  or  round  worm,  which  generally 
occupies  the  higher  parts  of  the  inteftines;  the  afcarides, 
or  maw-worms,  which  occupy  the  lower;  the  cucurbi- 
tina,  or  fliort  flat  worm  ; and  the  ttenia,  or  tape-worm. 
Of  thefe  the  moft  dangerous  is  the  ttenia  ; but  it  is  feL* 
dom  met  with  in  childhood. 

. CLXXVII.  vThe  morbid  effefts  arifing  from  the  pre- 
fence of  worms  depend  on  deprivation  of  nourifliment, 
irritation  o(  parts,  lefion  of  fubftance. 

i , 

CLXXV1II.  For  the  cure  of  worms  two  indications 

suite  i . , ’ .j 
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1.  To  effect  their  expulfion;  and, 

2.  To  prevent  their  generation. 

CLXXIX.  Their  expulfion  is  attempted  in  three  dif- 
ferent ways  : 

1.  By  fimple  evacuation  or  purging;  and  the  reme- 
dies with  this  view  are  various,  as  fenna,  fcammony, 
and  calomel:  rhubarb,  and  calx  of  antimony  ; Aithiop’s 
mineral  and  calomel;  valerian,  and  jalap  ; the  different 
foetid  or  ftrong  bitters,  as  rue,  tanfy,  &c. 

2.  By  mechanically  diflodging  them  from  their  feat 
by  oils,  as  the  olive  and  caftor  oil  ; by  the  amalgam  of 
tin  and  quickfilver;  by  coweech;  by  pewter-filings,  &c. 

3.  By  chemically  deftroying  them,  ,as  by  lime-water, 
by  volatile  alkaline  falts,  by  deco&ion  of  quick- 
filver water,  &c. 

CLXXX.  The  future  generation  of  worms  is  pre- 
vented by  {lengthening  the  tone  of  the  bowels,  and  ob- 
viating the  accumulation  of  mucus.  This  is  done  by 
the  ufe  of  tonics,  and  the  particular  choice  of  diet. 

CLXXXI.  The  tonics  mod  employed  are  thofe  of 
the  aftringent  kind,  particularly  the  fteel,  in  the  form  of 
the  ruff,  or  as  a chalybeate  water,  joined  with  fome 
bitters. 

CLXXXII.  External  applications  have  alfo  been  had 
recourfe  to  for  the  removal  of  this  complaint.  Thefe 
confift  of  platters  with  aloes,  and  turpentine,  with  aloes 

and  rue,  liniments  of  aloes  and  gall,  &c. 

» * * I I < 

CLXXXIII.  The  diet  of  children,  as  a preventative 
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of  worms,  fhould  be  regulated  fo  as  to  avoid  all  fat  and 
greafy  articles.  Food  of  eafy  digeflion,  and  having 
rather  an  alkalefcent  tendency,  fhould  be  -preferred. 


Convuljions  ( Convulfmes) . 

CLXXXIV.  We  have  already  noticed  two  forms  of 
this  complaint,  which  attack  the  firft  weeks  of  exig- 
ence (p.  44  and  46)  : we  now  examine  that  form  which 
injures  the  more  advanced  period. 

CLXXXV.  Its  appearance  differs  nothing  from  that 
which  attacks  the  adult.  The  body  becomes  either 
convulfed  all  at  once,  or  the  limbs ; the  jaws  are  locked, 
and  the  mouth  filled  with  flime.  In  this  ftate  the  child 
continues  till  deep  fupervenes,  from  which  it  awakes 
pretty  well,  till  the  fame  appearances  are  renewed  at 
intervals  of  various  diftance.  It  is  divided  into  two 
fpecies,  the  fymptomatic  and  idiopathic. 

CLXXXVI.  Four  caufes  of  the  fymptomatic  convul- 
fion  may  be  remarked: 

The  ift  is  commonly  feated  in  the  primm  vise,  and 
confifts  in  the  aliment  being  converted  into  a thick  vifcid 
pafte,  adhering  to  the  inteftines,  and  not  conveying  a 
proper  nourifhment. 

The  ad  arifes  from  the  irritation  of  teething-. 

The  3d  from  the  difappearance  of  a cuticular  erup- 
tion or  difcharge  ; and 

The  4th  from  worms.  1 

i 

CLXXXVII,  The  preventative  treatment  of  convulv 
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lions  from  the  firft  caufe  will  depend  on  giving  a nourifh- 
ment  as  little  adhefive  as  poflible,  and  alfo  preventing 
any  accumulation  of  vifcid  matter  in  the  primae  viae, 
where  a difpofition  prevails  to  form  it. 

CLXXXVIII.  The  firft  intention  is  anfwered  by- 
avoiding  the  farinacea  as  much  as  poffible,  particularly 
meal-pap,  and  giving  in  its  place  thin  animal  foup,  as 
veal  tea  and  milk. 

CLXXXIX.  The  fecond  purpofe  is  effected  by  the 
ufe  of  laxatives,  as  the  caftor-oil,  occafionally  repeated, 
with  cordials  interpofed  to  prevent  debility  from  its 
operation. 

CXC.  This  caufe  of  convulfions  will  generally  be 
difcovered  by  the  previous  fymptoms,  as  fhe  child  being 
affefted  with  loathings,  coftivenefs,  purging,  by  its  pale 
countenance,  large  belly,  and  difturbed  fleep. 

' CXCI.  Where  much  irritability  prevails,  inde- 
pendent of  the-irritation  of  the  primae  viae,  a vitiated 
atmofphere,  want  of  cleanlinefs,  and  many  other  fimi- 
lar  caufes,  are  fufficient  to  induce  this  affeftion. 

CXCII.  Convulfions  from  the  fecond  caufe  mentioned, 
or  teething,  are  eafy  to  be  removed  by  taking  off  the  irri- 
tation by  a divifioii  of  the  affefted  gum,  or  fcarification  ; 
of  whicha  more  ample  detail  will  be  given  under  that  head. 

CXCI1I.  Convulfions  from  the  third  caufe,  or  re- 
tropelled  eruption,  by  a rafli  difappearing,  or  difcharge 
drying  up  behind  the  ears,  requires  the  ufe  of  the  warm 
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bath,  and  every  means  ©f  returning  the  eruption,  or 
loliciting  the  difcharge  by  blifters,  &:c. 

CXCIV.  We  have  thus  confidered  the  firft  fpecies 
of  convulfion,  or  the  fymptomatic.  It  more  frequently 
occurs  than  the  fecond,  or  idiopathic,  which  comes  on 
without  any  previous  fymptom  to  account  for  it. 

CXCV.  Its  effe&s  are  generally  more  formidable 
than  the  fymptomatic  ; and,  if  recurring,  this  fpecies  is 
apt  to  be  fucceeded  by  the  lofs  of  the  fenfes  of  fight  or 
hearing,  or  a general  injury  of  the  intellects. 

CXCVI.  The  treatment  here  requires  the  moft  ac- 
tive means,  as  removing  general  irritation  by  bleeding 
and  blifters,  and  alfo  attending  to  the  ftate  of  the  primae 
vise;  after  which,  the  ufe  of  antifpafmodics  will  be 
proper. 

CXCVII.  Bleeding  is  belt  performed  by  leeches,  as 
one  or  two  on  the  foot,  or  behind  the  ears,  which  may 
be  repeated  once  or  twice.  The  blifters  fliould  be  ap- 
plied to  the  head,  that  is,  as  near  as  poftible  to  the  prin- 
cipal feat  of  the  affeClion.  The  ftate  of  the  primae 
viae  {hould  be  kept  loofe  by  a proper  ufe  of  laxatives; 
and,  thefe  means  being  premifed,  the  antifpafmodics 
employed  may  be,  tinfture  of  foot  or  of  caltor,  fp.  of 
hartfhorn,  liquid  laudanum,  oil  of  rue,  mufk,  fperma- 
ceti,  and  oil  of  anife  ; the  mufk  has  been  particularly 
recommended  by  fome  authors. 

CXCVIII.  The  ufe  of  external  antifpafmodics  is 
likewife  a common  practice,  as  oil  of  amber  or  water 
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of  ammonia,  applied  to  the  back-bone,  palms  of  the 
hands,  and  foies  of  the  feet. 

CXCIX.  When  convulfions,  from  their  frequent  re- 
petition, affurne  fomething  of  a chronic  form,  iflues, 
or  fetons  and  chalybeates,  become  the  proper  mode  of 
treatment. 

CC.  In  the  treatment  of  all  convulfions,  much 
depends  on  being  able  to  make  the  proper  diflin&ion 
when  they  are  of  an  idiopathic  or  fymptomatic  nature, 

that  is,  to  afcertain  their  caufe. 

* 

CCI.  One  particular  caufe  of  convulfions  requires  to 
be  mentioned,  which  is  fimply  over-diflenfion,  the  fto- 
mach  being  fuddenly  filled  with  an  exceffive  quantity  of 
nourifhment.  Whenever,  therefore,  a convulfion  fudden- 
ly comes  on,  and  immediately  after  feeding  or  fucking, 
this  caufe  may  be  fufpedled,  and  the  oppreffion  of  the 
organ  is  to  be  taken  off  by  unloading  it  of  its  contents, 
either  by  irritation  of  the  throat  with  a feather  of 
finger,  or  by  the  immediate  exhibition  of  an  emetic. 

CCII.  When  the  caufe  is  thus  removed,  the  ef- 
fe£t  generally  ceafes. 

CCIII.  In  fome  cafes,  alfo,  convulfions  appear 
as  an  effort  of  nature,  either  in  ufliering  in,  or  giving 
a crifis  to,  certain  difeafes.  Their  treatment,  there- 
fore, muff  be  guarded  till  their  caufe  is  afcertained. 

CCIV.  In  forming  our  opinion  on  convulfions, 
-the  frequency  of  their  recurrence,  and  the  violence  of 
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the  fits  where  repeated,  determines  our  .prognofis  re- 
fpedfing'the  attual  danger  of  the  attack. 


Pal/y  ( Paralyjis) . ^ L ■ ’ -y  * ] 

^e  i e t - 

CCV.  Palfy  is  a rare  difeafe  in  children  : Tt  does, 
however,  occur  at  times,  and  that  in  different  degrees, 
:the  fame  as  in  adults. 


CCVI.  Its  attacks  extend  to  different  parts  of  the 
body,  being  l'ometimes  confined  to  the  upper,  fometimes 
;to  the  lower  extremities ; but  its  moll  common  form  is 
tthat  of  hemiplegia. 


CCVII.  The  morbid  effe£V  produced  by  it  is  alfo 
iin  various  degrees,  from  fimple  weaknefs  of  the  limbs 
tto  a total  abolition  of  their  ufe. 

CCVIII.  The  period  of  its  attack  is  uncertain:  it 
ihas  been  known  fo  early  as  three  days  from  birth,  but  in 
[general  it  occurs  at  a more  advanced  period. 

CCIX.  The  prognofis  is  here  more  favourable 
Ithan  in  adults;  but  if  not  foon  relieved,  that  is,  in  a 
l:ew  months,  the  difeafe  becomes  chronic,  and,  though 
ife  is  dragged  on,  the  patient  feldom  arrives  at  man- 
hood. 

CCX.  The  treatment  of  palfy  in  infancy  depends 
nuch  on  exciting  the  proper  aftion  of  the  primae 
riae,  where  the  caufe  of  the  complaint  is  generrdly 
eated.  For  this  purpofe  briik  purging  is  proper  as  a 
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leading  indication.  Blifters  and  external  ftimulants  be- 
come alfo  a neceflary  part  of  the  cure  ; and,  thefe 
means  being  premifed,  antifpafnodics  may  be  then 
conjoined,  as  the  valerian,  caftor,  prepared  ammonia, 
tether,  &c. 

Eleftricity  alfo  may  be  attempted. 

CCXI.  This  difeafe  is  often  dependent  on,  or 
connected  with,  hydrocephalus;  in  which  cafe,  the 
fame  being  once  afcertained,  the  treatment  proper  for 
this  primary  affeflion  becomes  nece.Tary,  particularly 
mercury  and  diuretics,  in  preference  to  any  other. 


Epilepfy  (Epilepjia). 

CCXII.  Epilepfy  we  formerly  confidered  in  a ge- 
neral way,  (in  vol.  I.  p.  7’,)  and  alfo  in  this  volume, 
under  the  forms  of  inward  fits  and  tetanic  f;  afm,  as  oc- 
curring foon  after  birth  ; but,  when  further  advanced, 
if  appears  in  children  under  the  proper  epileptic  par- 
oxyfm  or  fit. 

CCXIII.  This  form  confifts  in  the  child  fuddenly 
and  unconfcioufly  falling  down,  when  convulfion  takes 
place,  either  with  or  without  the  lofs  of  the  fenfes. 

CCXIV.  The  canfes  of  this  difeafe  we  referred  to 
three  fpecies  of  irritation,  to  which  a fourth  may  be 
added,  as  the  irritation  on  particular  glands  towards  the 
age  of  puberty. 

CCXV.  The  progrefs  of  this  affection  is  generally 
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Fufpended  by  this  period  of  life ; and,  where  it  is  not, 
there  is  very  little  expectation  of  a cure  during  the  re* 
mainder  of  it. 

, ' > '> 

CCXVI.  DifleCtions  of  this  difeafe,  where  fatal  in 
children,  (hows  always  one  of  two  morbid  alterations, 
either  a collection  of  water  in  the  Ventricles  of  the 
brain,  or  a fmall  (harp  point  cf  bone  projecting  from 
the  internal  furface  of  the  os  frontis  or  fella  turcica. 

CCXVII.  The  treatment  of  this  affe&ion  in  children 
vs  to  be  attempted  chiefly  by 

1.  Removing  abdominal  irritation  ; and, 

2.  The  ufe  of  tonics  and  antifpafmodics* 

CCXVIII.  The  firR  is  performed  by  a proper  exhibi- 
tion of  laxatives. 

p 

CCX1X.  The  fecond  confifts  in  the  bark,  chaly- 
beates,  and  cold  bathing  ; or  in  the  ufe  of  opium,  va- 
lerian, ol  fuccini,  rrtufk,  and  other  antifpafmodics; 
not  even  omitting,  where  the  cafe  is  obilinate,  eleflri- 

city. . v 

CCXX.  External  irritation  alfo,  with  blifters,  is  in 
Come  cafes,  towards  the  age  of  puberty,  ufeful. 


St,  Vitus' s Dance  (Chorea.) 

CCXXI.  This  difeafe  was  treated  of  in  vol.  I.  p.  78. 
It  confifts  in  partial  convulfions,  or  continual  motion 
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of  the  extremities  of  one  fide,  as  there  defcribed,  feldom 
extending  its  attacks  Beyond  the  fifteenth  year.  Its 
caufesare,  generally,  predominant  irritation  in  the  prj- 
via*,  of-  various,  kinds,  or  elfe  general  relaxation  ©f 
the  lyftem^  , 

* *•"  *.  i,  5‘-. . r k • / „ . ' * 

CCXXri.  Attention,  therefore^  to  the.particular  irri- 
tation, in  the-firft  paflages,  ijioujd  precede  every  other 
attempt  at  a cure,  by  alteratives  and  purges; .and,  when 
this  is  found  infuffioient,.  tonics  are  then  indicated,  as 
the  bark,  chalybeates,  and v cold 'bathing.  Sometimes, 
exciting  a more  powerful  irritation,  by  electricity  or  dry 
cupping,  has  fucceeded,  • 

• v * ’ • 

» • . ’ - 

* • Night- mare  (Inc ulus). 

♦ 

CCXXIII.  Night-mare  is  an  affe&ion  well  known: 
it  confifts  in  a fenfe  of  oppreflion,  weight,  and  ten- 
dency to  Allocation,  varying  in  its  period  of  duration, 
and  alfo  in  the  degree  to  which  it  attains.  It  is  an  af- 
fection common  to  children  as  well  as  adults;  and  it 
can  hardly  be  termed  a difeafe,  as  they  frequently  out- 
grow it. — The  fit,  however  fliort  in  duration,  always 
leaves  fome  unpleafant  effe&s,  as  lightnefs  of  head, 
tremor,  and  anxiety;  but  thefe  are  merely  temporary. 

CCXXTV.  The  caufes  of  this  complaint  are  fome- 
■what  obfcure.  Spafm  of  the  cheft  certainly  takes  place  ; 
and  the  flatulence  and  indigeftion  which  prevail  in  it  are 
nverely  concomitant  fymptoms.  It  is  alfo  frequently 
connefled  with  the  circumftances  of  growth,  as  it  is 
known  to  depart  after  the  age  of  puberty.  Its  caufes, 
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howeyer,  ar^  commonly  referred  (o  flatulence  and  indi- 
geftion,  exciting  fpafm  of  the  diaphragm  and  mufcles  of 
the  eheffythe  tlrifhire  of  which  occafions  the  dread  and 

feufe  of  fufFocation.  - ■ 

■» ' _ ' •• 

• • ,*  * •*  • .* 

CCXXV.  The  treatment  depends  oh  routing  the 

rpatient  by  the.ufa  of  volatiles  or  fcetids,  fo  as  to  ter- 
minate the  fit;' and  afterwards  to  prevent  its  recurrence 
by  attention,  to  the  flate  of  the  firjl  pafTages. . 

’ . 4 

CCXXVI.  Particular  food -w.ill  be  mote  apt  to  ex- 
cite this  irritation  than,  others ; and  the  propriety  of 
aabftinence,  in  regard  to  flipper,  is,  therefore  painted 
out.  The  ufe  of  tonics,  i it  general,  will  Vender  the  pa- 
’tient  lefs  liable  to  be  affe&ed  by  fpafm  of  any  kind. 
iHence  its  preventionjdepends  on  proper  diet,  and  the 
ufe  of  cold  bathing.  „ 


Temporary  Lofs  of  Speech  (Aphonia).  . 

CCXXVII.  Temporary  lofs  of  fpeech,  or  a difficulty 
iin  utterance,  is  frequent  with  l'ome  children,  from  the 
■fourth  to  the  feventh  year.  It  forms  in  its  attack  only 
ii  temporary  inconvenience,  feldom  exceeding  a quar- 
ter of  an  hour  at  a time. 

CCXX'VIII.  It  depends  probably  on  the  fame  caufe 
:as  the  other  convulfive  affe&ions  during  this  period, 
and  attention  is  always  to  be  paid  to  trace  the  particular 
rritation  to  which  it  may  be  referred,  as  this  points  out 
omeivhat  the  means  of  relief. 
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CCXXIX.  The  treatment  confifts  in  the  m'e  of 
local  fiimulants  to  the  part  during  the  period  of  the  fit, 
as  an  infufion  of  lavender  or  mint,  or  elfe  a dcco<fiion 
of  pellitory  ; and,  in  the  interval,  applications  to  in* 
vigorate  the  fyftem  in  general,  and  prevent  its  recur- 
rence. ( 


Excoriations  cf  Skirts 

CCXXX.  Excoriations  of  different  parts  of  the  cu- 
ticular  fnrface,  either  from  its  delicacy  or  particular 
caufes  of  irritation,  is  a common  complaint  of  child- 
ren; but  the  part  molt  liable  to  this,  and  requiring 
often  a fpeciai  treatment,  is  behind  the  ears. 

CCXXXI.  The  chief  fources  of  irritation  producing 
this  complaint  are  thofe  of  the  bowels  and  teething  ; in 
both  which  cafes  it  is  confidered  as  an  effort  of  nature 
to  relieve  the  irritating  caufe. 

CCXXXII.  It  is  divided  into  two  fpecies,  varying 
onlv  in  decree. 

CCXXXIII.  In  the  firft  or  fimple  excoriation,  little  is 
neceffary  in  the  treatment  but  cold  wafliing,  and  the  ap- 
plication of  a mild  aftringent  to  the  part,  as  a bit  of 
finged  rag,  which  is  the  popular  remedy. 

CCXXX1V.  In  the  fecond  fpecies,  when  it  paffes 
into  ulceration,  and  this  ulceration  fpreads  rapidly  and 
gets  dry,  with  a foul  appearance  and  painful  llate  of 
the  fore,  the  indications  then  pointed  out  arc, 
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1.  To  relieve  the  part  by  a neighbouring  irritation,  or 
the  application  of  a blitter. to  the  neck  ; and, 

2.  To  difpofe  it  to  heal  by  abating  pain  by  the 
ufe  of  anodyne  fomentations,  and  exciting  the  ten- 
dency to  re-union  by  fome  mild  mercurial  liniment, 

particularly  that  with  a proportion  of  calomel. 

# ' > 

CCXXXV.  To  affill  this  treatment,  fome  gentle  al- 
terative may  be  admimittered  internally, i confiding  of 
:anv  mild  combination  of  g and  antimony,  or  of  $ and 
ffulphur,  or  the  calomel  and  cinnabar  of  antimony,  or 
.ALthiop’s  mineral. 

CCXXXVI.  When  this  fpecies  of  ulcer  fhows,  as 
ffometimes  happens,  a tendency  to  mortification,  the 
[bark  is  then  indicated  to  be  ufed  externally  in  the  form 
• of  fomentation,  and  alfo  internally  in  fuch  quantity  as 
::he  age  of  the  patient  admits. 


Auricular  Abfcefs. 

• ••  • 

CCXXXVII.  Matter  difcharged  from  the  ears  in  va- 
rious quantities,  and  alfo  with  various  appearances  of 
nflammation,  both  in  degree  and  extent,  are  common  to 
childhood. 

CCXXXVIII.  Such  complaints  are  moft  frequently 
he  attendant  of  a fcrofulous  conftitution. 

CCXXXIX.  It  is  generally  treated  as  a common  ift- 
lammation,  by  the  ufe  of  laxatives,  and  attention  t6  the 
lifcharge  of  the  matter,  by  the  pofition  of  the  child 
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when  in  a recumbent  podure.  Where  this  is  not  fuffi- 
cient,  deterfive  injections  are  then  employed,  confiding 
of  fome'mild  adringent  wadi  ; and,  failing  of  thefe 
means,  fome  warmer  ftimulant  is  then  applied,  of  which 
a detail  is  given,  vok  I.  p.  218,  and  vol.  II.  p.  213, 
under  the  article  Deafnefs. 

CCXL.  When  the  difeafe  appears  to  refill  this 
treatment,  an  iffue  may  be;  opened  near  the  feat  of  it, 
or  the  nape  of  the  neck,  mild  mercurials  internally  ex- 
hibited, and  fumigation  with  fulphurated  g applied  to 
the  part. 


Fevers  (Fehres). 

CCXLI.  The  extremes  of  age  are  generally  experienced 
lefs  difpofed  to  the  attack  of  proper  fever  5 and  hence 
old  people  and  children  often  efcape  in  the  mod  viru- 
lent dages  of  febrile  contagion.  An  infant  will  often 
continue  to  fuck,  during  the  progrefs  of  the  malady, 
its  difeafed  parent,  to  the  lad  minute  of  exidence,  and 
remain  afterwards  untainted  by  infection.  It  is  the 
prime  of  life,  the  flos  juvencse,  that  is  the  viClim  of  this 
difeafe. 

. > i .1 r: . 7 , r * 

CCXLII.  The  fevers  of  children,  therefore,  arife  only 
from  the  caufes  already  difeufled,  viz.  teething,  diforders 
of  the  primae  vije,  glandular  affe&ions,  cutaneous  difeafes, 
fpecific  contagions  peculiar  to  this  period  of  life,  or 
limply  the  application  of  cold.  It  is  the  confideration 
of  this  lad,  therefore,  that  claims  our  attention. 
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Catarrhal  Fever  (Fcbris  Catarr  balls) . 

CCXLIII.  This  fever,  or  more  properly  catarrh, is  dif- 
tinguifhed  by  cough,  hoarfenefs,  and  difficulty  of  breath- 
ing, with  affeCtion  of  the  nofe  and  eyes,  only  varying 
from  the  catarrh  in  the  adult  by  the  violence  of  its 
fymptoms. 

, .1  < ! j i f i i i 4 : ’ 

CCXLIV.  Its  treatment,  therefore,  in  infancy, requires 
more  attention  to  counteract  this  violence,  bjy  leffening 
the  irritation  on  the  bread  by  a blifter  or  blood-letting. 
A blifter  may,  therefore,  be  applied  to  the  region  of  the 
ftomach  ; and,  if  not  effectual  in  the  relief  procured, 
may  be  fucceeded  by  a leech  or  two  on  the  foot,  as  the 
imoft  convenient  fituation.  Along  with  this,  when 
there  is  much  plftegm,  an  emetic  may  be  exhibited; 
and,  after  its  operation,  oily  medicines  hadnrecourfe  to* 

: to  quiet  the  irritation  of  the  cough.  The  bowels  are  to 
be  kepi  loofe  by  fmall  doles  of  antimonials,  or  elfe  by 
common  laxatives. 

. u - ;:••••  -t  • ’ 

Stomachic  Fever. 

CCXLV.  Where  the 'fever  does  not  partake  of  this  ca- 
tarrhal form  defcribed,or  where  difficulty  of  breathing  pre- 
vails without  a correfponding  degree  of  fever,  it  is  moft 
probably  connected  with,  or  dependent  on,  irritation  of 
the  ftomach,  and  accumulation  of  bile  may  exift  as  its 
caufe.  The  ftate  pf  the  ftomach,  therefore,  forms  here 
the  leading  indication  ; and  ftiould  precede  every  other 
: treatment,  an  emetic  being  exhibited  for  its  evacua- 
ttion. 
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Intejlinal  Fever. 

-V  ii>  . •'  (It • ]<  ;q  ••  n ■ ■' 

■ CCXLVI.  In  the  fame  way  accumulation  in  the  intef- 
tines  may  produce  a fimilar  morbid  Fate;  and  when  the 
emetic  is  not  fully  effefrual,  or  relieves  only  in  part,  laxa- 
tives and  the  teftacea  may  be  alfo  given;  or,  fliould  a 
partial  alleviation  only  attend  this  plan,  more  powerful 
purgatives  are  then  pointed  out,  as  the  caftor  oil,  and 
compound  fcammony  powder,  or  calomel. 

CCXLVII.  From  the  glutinous  tendency' in  the  excre- 
tions of  the  bowels  of  infants,  this  caufe  of  accumulation 
fhould  always  be  looked  to,  and  every  attack  of  febrile 
fymptoms  fhould  be  fufpefted  as  connefted  with  it,  the 
treatment  of  which  will  often  prove  fuccefsful  in  af- 
fording relief. 

..  X ..  ;t  : i ' ii  : 

CCXLVIII.  When  the  progrefs  of  the  fever  refills  this 
treatment,  faline  draughts  are  then  to  be  had  recourfe 
to,  fimply,  or  combined  with  the  vinum  antimonii ; 
bv  a due  perfeverance  in  which  the  difeafe  will  come  to 
be  removed,  or  at  leaf!  fo  far  mitigated  as  to  yield  to  the 
life  of  the  bark,  which  fliould  then  be  exhibited  in  a 
light  decoffion. 

« J ‘ . c*  f - i r ‘ ' > - ' * • i 

CCXLIX.  Thefe  fevers  in  infants  are  often  fucceeded 
by  peculiar  confeqnences  not  fo  common  in  adults,  and 
which  may  be  termed  a fort  of  fecondary  affe&iora. 
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Confequences  of  Fever. 

Cutaneous  Eruption. 

CCL.  The  firfl  to  be  noticed  is  a cutaneous  erup- 
tion in  the  form  of  the  red-gum  or  of  the  thrulh.  The 
: former  is  to  be  confuiered  always  as  a favourable  fym- 
iotom,  but  at  the  fame  time  a mark  of  the  violence  of 
t he  preceding  fever:  the  latter,  or  thrufh,  when  ap- 
pearing, is  rather  to  be  regarded  as  an  unpropitious  ap- 
pearance, and  often  fatal  in  its  confequences, 

:: 

Cervical  Pain  and  Tumor. 

CCLI.  The  fecond  confequence  of  preceding  fever  in 
afants  is  pain,  fwelling,  and  ftifi'nefs  of  the  neck,  often 
rrawing  the  head  to  one  fide.  This  affeftion  requires 
re  application  of  heat  and  embrocations,  to  which  it 
)'on  yields. 

Intermittent  Fever  (Febris  Intermittens) . 

CCLII.  Tie  ague  is  not  a difeafe  very  frequent  in 
lildhood.  In  particular  fituations,  however,  it  does  oc- 
n,  and  its  confideration  is  therefore  proper  here. 

‘CCLIII.  Its  fymptoms  are  the  fame  as  in  the  adult 
•n filling  in  a. regular  fucceilion  of  cold,  hot,  and  fweat- 
fits,,  with  the  intermifiion  of  a certain  period  before 
eir  repetition  ; and  this  intermiffion  is  chiefly  diflin- 
lflied  by  a high-coloured  urine,  with  a laterious  of 
i fediment. 

Vol.  IV.  £ 
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CCLIV.  The  periods  of  the  feafon  molt  common  for 
the  attack  of  this  fever  is  fpring  and  autumn;  and  the 
form  it  appears  in,  in  this  climate,  is  the  tertian,  or  that 
which  gives  ail  internuffipn  of  4.8  hours  between  the 
paroxyfms. 

CCLV.  Children,  within  the  year,  have  been  known 
to  be  thefubjefts  of  it;  and  wherever  general,  in  any  fitu- 
aiion,  infancy,  never  efcapes  its  attacks  a circumdance 
in  which  it  differs  from  other  fpecies  of  contagion. 

\ \ 

CCLVI.  The  prognofis  in  this  difeafe  is  always  favour- 
able ; and,  when  obdinate,  it  has  been  known  to  yield 
to  the  attack  of  another  difeafe,  particularly  the  fmall- 
pox;  a proof  its  contagion  is  of  a debilitating  na- 
ture. 

CCLVII.  Thecaufeof  intermittent  fever  is  clearly  one 
fonrce,  marfh  miafma,  or  that  arifing  from  a low  damp 
fituation,  a<ded  on  by  heat ; but  in  infancy  the.difeafe  is 
often  combined  with  diforder  of  the  primse  via?,  fre- 
quently with  worms,  or  elfe  with  obftru&ed  biliary  fe- 
cretion. 

CCLVIII.  The  fpeci.lc  for  this  difeafe  in  adults  is 
the  bark;  but  in  infants  it  is  difficult  to  employ  it. 
Hence  the  cure  is  more  uncertain  ; and  the  treatment, 
therefore,  requires  to  be  more  varied. 

CCLIX.  It  is  generally,  as  in  other  cafes,  premifed  by 
an  antimonial  emetic.  This  is  fucceeded  by  fmall  dofes 
of  James’s  powder  during,  the  period  of  fever,  and 
purges  of  rhubarb  aird  calomel  during  the  intermifii.oBS 
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©f;  mftead  of  this,  faline  draughts  are  repeated  every 
fix  or  feven  hours ; or  diaphoretics,  as  the  crude  fal; 
ammoniac  in  a few  grains,  myrrh,  and  cream  of  tartar, 
or  aromatics. 


CCLX.  W hen  the  bark  is  employed  at  this  early  pe« 
nod,  it  is  often  quilted  in  a waiftcoat,  worn  next  the 
fitin,  or  applied  in  a large  poultice  folded  up  in  thin. 
linen  or  gauze,  and  applied  warm  on  the  region  of  the 
ftomach,  being  occafionally  renewed.  When  given  in. 
tternally  to  infants,  it  fliould  never  be  on  an  empty  fto* 

The  remedies  for  this  difeafe,  invented  by  igno. 
trance  or  fupeiflition,  are  numerous.  Thus  whatever* 
can  be  conceived  difagreeable  to  the  tafte  or  appearance, 
lhas  been  occafionally  employed,  and  whatever,  by  its 
^poignancy  or  famulus,  can  excite  the  a&ion  of  the  fyf. 
ttem.  Hence  fpiders’  web  in  wine,  pepper  and  alum, 
iflour  of  fulphurand  brandy,  and  a thoufand  others,  ha«e 
bbeen  held  up  as  fpecifics. 


CCLXI.  In  infancy  the  ague-cake,  or  obftru&ion  of 
Mhe  liver,  is  not  fo  frequent  a confequence  of  the  dif. 
::afe  as  in  adults.  When  occurring,  it  yields,  to  the 
ufe  of  calomel  and  bitters. 


General  Remarks  on  Infantine  Fever j. 

CCLXII.  Firfl,  Moll  of  the  fevers  of  infancy  poflefa 
to  inflammatory  tendency,  or  refemble  fynocha  they 
therefore,  acute,  and  of  fltort  duration.  ’ * 
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CCLXI1I.  Second,  Wherever  a fever  is  protracted  in 
infants,  it  a flumes  the  remittent  forni. 

CCLXIV.  Third,  The  fevers  of  children  mofi  com- 
monly arife  from  flight  accidental  caufes,  either  con- 
nected with  the  primae-vire  or  the  ftate  of  the  fkin.  In 
their  treatment  thefe  caufes  are  always  to  be  had  in  view, 
and  the  clearing  the  firft  pafiages,  and  producing  a free 
determination  to  the  /kin,  are  the  chief  objeCis  to  be  re- 
garded.' 

• < •: 

Dentition  (Dentitio). 

CCLXV.  Teething  is  the  moft  critical  period  of  in- 
fancy. During  it  the  fatality  is  reckoned  at  one-tenth  of 
the  fpecieis,  and  its  morbid  effeCis  depend  much  on  the 
ll’a’te  of  the  fyfteni  with  refpeft  to  its  tendency  to  inflam- 
niAtioi*-.  This  fubjeft  \ve  already  confidered  in  vol.  II. 
p.41,  in  a curfory  manner:  we  fliall  how  confider  it 
more  minutely  here. 

CCLXVI.  The  period,  when  infantine  dentition  is 
complete  is  three  years;  from  fix  rhonths,  therefore,  to 
that  period,  the  cbnftitutiou  fuffers  from  a conftant 
irritating  ckufe  afting  upon  it.  Its  fufferings,  how-  ‘ 
ever,  will  depend  much  on  the  interval  which  occurs  ' 
between  the  fucceflive  protrufion  of  the  teeth.  This  va- 
ries confiderably  in  ditferent  children,  and  alfo  in  the 
fame  child,  from  diderent  circum  fiances  in  the  teeth 
themfelves,  extendiiig  fometimes  from  a month  or  lels 
to  half  a year,  and  fo  on. 

. { ,•  r,l  i,  < 

CCLXV II.  The  general  prognofis  formed  in  dentition 
is,  that  the  extremes  of. health  and  debility  are  equally 
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dangerous  during  the  eruption  for,  fto.ut  children  and 
irritable  weak  ones  both  fuffer  alike  from  it.  Dentition 
is  alfo  eafier  in  winter  than  in  fummer  ; fat  children  art- 
more  nffedted  by  it  than  lean-;  and  the  occurrence  o.f 
diarrhoea  is  always  a favourable  fymptom. 

.ie.  i 

CCLXVIII.  The  commencement  of  dentition  varies 
alfo  in  different  children.  In  flout  ones  it  appears  foon- 
eft;  but  in  the  weak  and  ricketty  it  is  often  pi otradfed  to 
a late  period,  even  the  length  of  two  years,  before  any 
appearance  takes  place. 

. '*  7 - ■ ,e 

CCLXIX,  In  the  progrefs  of  dentiiion  the  two  front 
teeth  in  the  lovver  jaw  are  commonly  cut  firft,  the  one 
following  the  other  at  the  diftance  of  fifteen  days.  The 
large  ones  of  the  upper  jaw  appear  foon  after,  fome- 
times  at  the  fame  time.  A confiderable  period  then 
elapfes,  till  the  eye-teeth  appear,  one  on  each  fide,  fuc- 
ceflively  ; the  reft  of  the  canini  follow  ; and,  laft  of  all, 
the  molares.  This  procefs,  however,  is  by  no  means 
fo  regular, — a protrufion  of  teeth  frequently  occur*  all 
at  once  : in  other  cafes  the  fmall  mohar.es-  frequently  ap- 
pear before  the  canini,  and  the  latter  again  before  the 
eye-teeth. 

CCLXX.  In  regard  to  the  different  figure  of  the  teeth 
influencing  their  protrufion,  it  may  be  observed,  that 
the  molares,  from  their  bluntnefs,  are  attended  with 
moft  confiderable  irritation,  and  that  diarrhea  always 
marks  their  cutting  ; that  the  canini  are  next  to  them, 
from  their  middle  being  the  thickeft  part;  and  that  the 
incifores  give  leaft  pain,  from  their  fliarp  point  allowing 
the  whole  tooth  to  pafs. 

' E 3 
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CCLXXI.  From  the  fourth  month  every  cadfe  df  m- 
difpofition  affeZHbg  the  child  is  generally  referred  to  the 
head  of  dentition  ; but  thofe  fymptoms  which  more 
efpeciallydiflinguifli  it  are  : 

i.  A tendency  to  drivel  or  Haver  much,  with  dart- 
ing, and  thrufling  the  fingers  into  the  mouth. 

■2.  Expanfion,  heat,  and  dwelling  of  gum. 

•3.  A eircumfcribed  red  or  he£tic  flufli  on  the  cheek. 

■4.  Eruptions  on  the  face  and  fealp. 

•5.  Diarrhoea,  with  its  ufual  irritation,  or  griping  and 
morbid  (tools. 

6.  Spafms,  and  general  irritation  of  the  nervous  fyf- 
>tem,  preventing  deep. 

7.  Alteration  iivthe  fecretion  and  appearance  of  the 
•urine ; and, 

8.  Sometimes  fwelling  of  the  extremities,  though 
•rare. 

JCCL*XXII.  From  this  view  of  the  common  progrefs 
•of  dentition,  and  its  attendant  fymptoms,  it  is  proper 
ito  confider.the  treatment  the  latter  require  when  fb  vio- 
lent as  to  form  a real  morbid  Hate. 

CCLXXIII.  The  caufes  which  influence  them  in 
their  violence  are : 

1.  The  degree  of  a£Uon  in  the  fource  of  irrlta- 
•tion,  or  in  the  protruding  teeth. 

2.  The  irritability  rif  the  fyftem  ; and, 

3.  The  prefenee  of  other  affe&ions  at  the  fame 
dime. 

COLXXIV.  The  conflitutional  fymptoms  to  which 
thefe  caufes  give  origin  are  chiefly  fever  and  con  vulfions. 
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Dcntilt  Fever . 

CCLXXV.  The' fever  here  is- to  be  treated  on  the  fame 
.plants  the  fynocha  or  infl'amrrratory  fpecies.  Bleeding 
with  a leech  or  two  behind  the  ears  will  be  occafionallv 
-proper;  but  this  evacuation,  with  children,  requires 
much  rellriftion. 

\ 

CCLXXV I.  Diarrhoea  is  a fymptomalvvays  favourable, 
and  thould  therefore  be  kept  up  in  a moderate  degree ; 
or,  if  coftivenefs  prevails,  it  fliould  be  even  excited  by 
'the  ufual  means  of  laxatives. 

j 

CCLXXVII.  Dilution,  when  fucking  is  not  permitted, 
fhould  be  particularly  attended  to,  and  fmall  quantities 
of  light  food  only  given  at  a time,  as  the  aftion  of  the 
ftomach  is  generally  fomewhat  impaired,  and  digeftion 
imperfect. 

CCLXXVIII.  In  retention  of  urine  during  this  pe- 
riod glyfters  are  neceftary  ; but  the  warm  bath  is  ftill 
more  ufeful.  Antimonials,  which  preferve  diarrhoea, 
and  likewife  aft  on  the  fkin,  are  here  proper  auxiliaries. 

‘CCLXXIX.  As  direfting  fomewhat  the  propriety  of 
the  treatment,  the  exiftence  of  a diarrhoea  and  cutaneous 
eruption,  it  may  be  remarked,'  always  give  dentition  a 
favourable  and  mild’termination. 

\ 

OCLXXX.  Tliis  diarrhoea  often  occurs  fpontaneoufly 
during  dentition,  to  a violent  degree, and  for  a long  con- 
tinuance. During  this  period,  however,  the  conftitution 
of  the  child  wonderfully  fupports  it  ; and  that  conti- 
nued aftion  of  the  irritating  caufe  gives  a temporary 
Vigour,  which  enables  the  child  foon  to  recover  it. 
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CCLXXXI.  When  very  violent,  however,  it  may  be 
retrained  by  a moderate  ufe  of  the  teftacea,  with  the 
contrayerva  powder,  or  a fmall  proportion  of  an"  anti- 
mortial,  as  the  James’s  powder ; or  by  a dofe  of  the  di- 
luted compound  fpirit  of  ammonia,  or  even  a drop -or 
two  of  laudanum.  But,  though  moderated,  it  fit ou id 
never  be  entirely  Bopped. 

CCLXXXII.  But,  befides  the  bowels,  the  irritation  of 
dentition  is,  at  times,  alfo  extended  to  the  lungs,  afluming 
the  form  of  peripneumony  ; and  it  is  during  the  cutting 
of  the  canine  teeth  that  th'is  form  is  apt  to  appear. 

CCLXXXI1I.  The  treatment  here  does  not  vary  froth 
that  already  recommended,  viz.  the  promotion  of  diar- 
ihcea  ; but  befides  this,  from  the  alarming  nature  of  the 
fymptoms,  particular  attention  is  necefTary  to  remove  the 
local  irritation  or  caufe,  by  affifting  the  protrufion  of  the 
teeth  in  the  manner  afterwards  dire&td. 

* 

CCLXXXIV.  This,  then,  forms  the  ufual  treatment 
of  the  firft  and  moft  general  morbid  Bate  attending  den- 
tition ; we  are  now  to  examine  the  other,  or  the  attack 
of  convulfions. 

, , r : 

, \ i ■ , I 

D entile  Convulfions. 

« 

CCLXXXV.  Dentile  convulfions  are. preceded  by  un- 
common Barting  in  Beep.  Their  diftortions  are  morecon- 
finedto  the  mufcles  of  the  face  than  the  extremities  ; and 
they  are  often  preceded  by  a hoop  or  catch  in  the  breath. 

> ) l » • • 

CCLXXXVI.  The  irritation  being  then  ftrongeft,t’ney 
are  moft  apt  to  occur  on  the  teeth  cutting  the  perioftaeum, 
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which,  more  than  the  other  parts  of  the  gum,  refills 
their  protrufion. 

CCLXXXVII.  Befides  the  general  management  already- 
detailed  for  the  treatment  of  fever,  the  local  means  here 
demand  particular  attention.  Thefe  local  means  confift 
in  the  application  of  blifters  behind  the  ears  or  to  the 
back  ; but  the  pioft  certain  relief  is  experienced  from 
the  divifion  of  the  gum,  and  removing  the  caufe  of  ir- 
ritation by  the  ^operation  of  fcarification. 

' ' ! 'l ' ' • . .. 

CCLXXXVIII.  Wherever  fymptoms  of  dentition  pro- 
duce the  morbid  fymptoms  defcribed.this operation  fliould 
never  be  omitted  ; it  fliould  be  begun  early,  and  fliould 
be  occafionally  repeated,  according  to  the  urgency  of 
fymptoms;  and  it  fliould  never  be  entirely  given  up.,  but 
on  the  complete  protrufion  of  the  teeth. 

CCLXXXIX.  Pain  and  fever  often  arife  from  the  firft 
appearance  of  dentition  ; and  in  thefe  cafes,  though  no 
protrufion  can  be  expected  for  weeks,  dill  the  operation 
will  give  mnfiderabie  relief,  and  the  discharge  of  blood 
jin  this  way  will  be  more  ufeful  than  even  the  application 
of  leeches.  { • 

CCXC.  The  confequences  attending  this  operation  are 
always  trifling,  as  it  can  neither  tend  to  injure  the  future 
teeth  nor  thicken  the  gum,  if  properly  performed.  It 
is  always  called  for,  wherever  convullions  arife,  as  the 
certain  and  primary  means  of  relief;  for,  by  thus  re- 
moving.the  caufe,  the  effed  cannot  fail  to  ceafe. 

CCXCI.  In  doing  it,  the  great  objed  is  to  remove  all 
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the  fource  of  irritation,  or  unloofe  the  whole  protruding 
edges  of  the  teeth  that  are  advancing.  If  one  point  is 
left  afting  upon  a portion  of  the  undivided  perioftamm, 
the  morbid  fymptoms  will  Itifl  continue.  As  much, 
therefore,  depends  on  the  operator  as  the  operation. 

CCXCII.  The  operation  is  performed  after  fecurmg 
the  child,  as  directed  in'vol.  II.  p.  230,  by  the  furgeon 
opening  the  mouth  with  one  hand,  while  with  “the 
forefingers  of  the  other  he  introduces  the  fleam,  orin- 
flrument,  and  makes  a conical  incifion  along;  the  gums; 
for  it  mud  extend  fo  as  to  relieve  every  tooth  imme- 
diately advancing,  and  for  fuch  depth  as  to  lay  the  tooth 
or  teeth  bare.  If  the  fymptoms  are  removed  by  it,  the 
operation  may  then  be  confidered  as  complete.  Should 
they,  however,  recur  after  a certain  time,  it  is  again  to 
be  repeated;  and,  in  performing  it,  attention  ftiould 
then  be  paid  to  make  the  cjividon  fomewhat  different 
from  the  former,  in  cafe  any  part,  during  the  former 
operation,  has  been  omitted. 

CCXCIII.  The  propriety  of  the  operation  feems  even 
pointed  out  by  the  propenfity  of  children  themfelve* 
to  remove  the  exifting  irritation,  by  leflening  the  fenfi- 
bility  of  the  gum.  .Hence  we  find  them  fond  of  the 
ufe  of  hard  ftibftances,  which,  by  their  prefliire  againfl  ‘ 
it,  may  have  this  effect.  On  this  point,  however,  a 
^ueftion  has  arifen  among  practitioners,  how  far  the  ufe 
of  fuch  fubftances  are  proper,  or  Ihould  be  allowed. 
In  high  degrees  of  irritation  it  is  clear,  when  the  gum 
is  already  in  an  inflamed  date,  their  aftion  muft  increafe 
this;  but,  when  the  irritation  is  flight,  by  alfifting  the 
eruption,  their  application  may  be  allowed,  though,  in- 
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Head  Of  the  coral,  s.  piece  of  liquorice-robt,  or  cruft 
of  bread,  u preferable  to  any  other. 

CCXCIV.  In  high  degrees  of  inflammation,  cooling 
and  fedative  applications  to  the  mouth  will  be  proper, 
as  a little  honey  dilifted  with  weak  vitriolic  acid,  fyrup 
of  white  poppies,  & c. 

CCXCV.  The  ufe  of  thefe  laft  applications  is  parti- 
cularly indicated  where  thp  gum  becomes  ulcerated  in 
dentition  ; and,  if  ineffeifhial,  aftringent  applications  are 
to  be  had  recourfe  to,  as  a folution  of  white  vitriol  or 
-ahim  made  with  honey;  and,  failing  thefe,  it  is  then 
to  be  treated  as  a different  difeafe,  under  the  head  of 
Canker. 

CCXCVI.  During  the  period  of  dentition,  from  the 
fymptoms  of  irritation  exifting,  and  the  general  tendency 
to  an  inflammatory  ftate,  the  child,  if  otherwife  pretty 
ftrong,  fhould  be  confined  chiefly  to  the  breaft,  and  the 
quantity  of  additional  nourifliment  diminifhed. 


JljfeSlions  of  Throat. 

CCXCVII.  Of  fore  throats,  or  cynanche,  children  are 
fubjett  to  two  peculiar  fpecies;  the  mumps  and  croup. 


Mumps  ( Cynanche  Parotidaa ) . 

CCXCVIII.  The  former  is  a fwelling  of  the  neck  and 
throat,  or  the  parotid  and  maxillary  glands,  from  the 
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appearance  of  which  the  name  is  derived ; attended  with 
refpiration  and  deglutition  little  impeded,  and  inflam- 
matory fever  generally  flow. 

CCXCIX.  The  firfl:  fymptoms  of  this  affeftion  2re 
marked  by  the  common  attack  of  flight  fever,  with  white 
furred  tongue,  foon  fucceeded  by  ftiff  painful  neck, 
and  fome  forenefs  of  the  throat.  The  pain  and  fwell- 
ing  of  neck  increafe,  which  difcover,  on  examination, 
a fulnefs  and  tendernefs  to  the  touch  ; thefe,  in  fome 
cafes,  are  aggravated  to  acute  recurrent  pain.  The 
fwelling  continues  its  progrefs  for  two  or  three  days, 
when  it  begins  tofubfide:  but  in  other  cafes,  as  the  dif- 
eafe  advances,  the  fkin  often  aflumes  inflammation. 
There  prevails,  however,  little  tendency  to  fuppu- 
rate. 

, • - . * • » •-*  V - ^ 

t , . • . ’ : » v ■ 

CCC.  This  difeafe  is  mod  frequent  in  its  attacks  to- 
wards the  age  of  puberty  ; though  it  is  alfo  frequently 
met  with  at  an  earlier  period.  It  terminates -in  three 
different  ways;  either  by  refolution,  which  is  mod  com- 
mon, when  the  fwelling  gradually  departs,  and  the 

glands  afliime  their  natural  ftate ; by  fuppuration, 
^ • m # 
which  is  more  rare,  when  the  fkin  gives  way,  fome 

matter  is  difcharged,  and  the  fores  heal  kindly;  by 
tranflation,  when  the  affeftion,  leaving  the  glands  of 
the  throat,  attacks  the  teflicles,  attended  with  acute 
fever,  inflammation,  and  fwelling  ; and;  after  leaving 
the  teflicles,  it  is  again  mandated  to  the  brain,  or  af- 
fumes  the  form  of  phrenitis.  This  termination  by  tranf- 
lation only  occurs  towards  the  age  of  puberty  ; and  is 
more  frequent  in  fome  other  climates  than  this. 
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, pCCI.  The.  treatment  of  this  difeafe  is,  3n  general, 
very  Ample  ; fqme  mild  diaphoretic^  and  anoccafional 
laxative,  being  ;all  that  is  required.  But  particular  cafes 
ffiuft  , be  regulated  by  the  prevailing  fymptoms.  If 
much  fever  attend,  bleeding  will  then  be  indicated,  and 
the  ufe  of  antiphlogiftics,  as  the  faline  draughts,  ni- 
tre, &c. : while  weaknefs,  on  the  other  hand,  which 
more  rarely  takes  place,-  mull  be  counteracted  by  an 
opposite  plan,  or  the  ufe  of  cordials  and  ftimulants.  ; 

; f > -i.  7 1 - ■ ■>  : ! . • 1 

. CCCII.  When,  after  the  difeafe,  an  affedlion  of  fhe 
glands  {till  remains,  and  fome  hardnefs  and  fwelling  is 
felt,  difcntients  will  then  be  proper  to  the  part,  as  the 
mercurial  liniment  or  ammoniated  oil,  with  the  occa- 
fional  exhibition  of  a laxative. 

CCCIII.  In  all  cafes  of  tranflation  an  adtive  and  rigid 
antiphlogjftic,  courfe  will  be  proper,  as  in  other  in- 
ftances  of  acute  inflammation. 

* - * i • • - r » ■ - « i ■ » - 

i . t 1.  I J i < t j ii.  ' 

Croup  (Cynanche  Trachealis) . 

i - 1 • j ‘J  : t J ■ ' - * * 1 *'  l i i * ' 

CCCIV.  Croup  is  a difeafe  formerly  treated  in  vol.  I. 
p.  15.  Its  fymptoms  are,  a fharp  (hr  ill  cough,  with 
ftriduknis  noife  ; laborious  or  wheezing  refpirstiort ; 
fluflied  face,  increafed  to  livid  during  each  paroxyfm; 
little  external  fwelling,  and  general  fever. 

lio  ui-ify  o -.ill.  /:  <JJ  '.iii'.LQ  •)  '.nn  ' , . „j.  r. 

CCCV.  This  difeafe  has  been  divided,  by  late  authors 
into  the  inflammatory  and  fpafmodic,  which  require  a 
diftindtion  in  regard  to  their  modes  of  treatment. 
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CCCVT  The  former,  or  the  inflammatory,  is  gra- 
dual in  its  attack,  and  is  preceded  for  fome  days  by 
flight  feverifh  fymptoms,  with  a teazing  ftiort  cough, 
before  it  affumes  the  chara&eriflic  marks  of  the  dff- 
eafe.;  after  which  the  fymptoms  uniformly  increafe  in 
violence. 

CCCVII.  The  latter, or'thefpafmodic  fpecies,  is  fud- 
denin  its  attack,  which 'is  ufually  during  the  night;  and 
it  often  alfo  intermits,  or  has  intervals  of  alleviation, 
during  its  progress,  in  which  it  differs  from  the  former. 

CCCVIII.  The  caufes  of  this  difeafe  have  been 
afcribed  to  cold  and  moifture  ; but  late  authors  have 
contended  for  its  arifing  from  a fpecific  contagion,  and 
confequently  for  the  infectious  nature  of  the  difeafe. 
Thefe  fa6ts,  however,  are  ftill  not  fufficiently  efta- 
blithed.  It  has  alfo  been  faid  that  this  difeafe  has  been 
occafionallv  met  with  in  adults,  contrary  to  former  opi- 
nions on  this  fubjeft.  Children,  however,  newly 
weaned,  are  the  mod  frequent  victims  of  it. 

CCCIX.  Two  ftages  are  remarked  in  the  progrefs  of 
this  complaint: 

i.  The  inflammatory,  which  is  terminated  by  the  fe- 
brile exudation,  or  thick  difcharge,  lining  the  trachea, 
the  peculiar  chara&etiftic  of  the  difeafe. 

a.  The  mucous  ftage,  when  the  trachea  and  its 
branches  are  now  choaked  up  by  this  collefted  dif- 
charge, formed  into  a membrane  or  reduced  to  a folid 
ftate. 

• \ ...  • , „ ; i ; • 

CCCX,  The  formation  of  this  laft  flage  is  denoted  j 
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by  the  mine,  formerly  clear,  becoming  turbid,  and  de- 
pofitiug,  as  well  as  the  trachea,  a fediment  or  etxudation, 
the  efFeft  of  the  difeafe. 

CCCXI.  The  prognofis  in  this  difeafe  is  generally 
unfavourable,  particularly  in  the  inflammatory  fpecies, 
which  is  always  of  fliort  duration,  but  is  often  deceitful 
from  apparent  remiflipns ; and  recovery,  when  it  takes 
place,  is  almoft  entirely  confined  to  the  fpafmodic 
kind. 

CCCXII.  The  treatment  here  mufl  be  varied  accord- 
ing to  the  particular  fpecies  of  the  difeafe  : in  the  in- 
flammatory fpecies,  topical  bleeding,  by  means  of 
leeches  applied  to  the  trachea,  and  more  general  bleed- 
ing, ill ould  be  employed  ; but  it  will  be  only  ufeful  m 
the  eaTlieft  ftage  of  the  difeafe,  and,  if  relieving, 
fliould  be  repeated.  Emetics  here,  particularly  anti- 
monials,  form  a fovereign  remedy  when  employed  in 
time,  and  blitters  will  be  found  ufeful  applied  to  the 
throat  and  nape  of  the  neck,  and  alfo  inhaling  the 
fteams  of  warm  vinegar. 

CCCXIII.  In  the  fecond  fpecies,  or  fpafmodic,  afa- 
foetida,  given  both  by  the  mouth  and  glyiler,  is  a medi- 
cine highly  commended  : it  may  be  fucceeded  by  the 
bark  : cicuta  is  alfo  employed,  and  other  antifpafmo- 
dics. 

CCCXIV.  Mercury  has  of  late  formed  a favourite 
medicine,  in  the  form  of  calomel,  frequently  repeated, 
and  in  liberal  dofes.  Mercurial  umttion,  alfo,  is  ufed 
tp  the  throat. 
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CCCXV.  This  difeafe  is  fometimes  combined  with 
other  affections,  particularly  , hydrocephalus,  when  it 
proves  fatal  from  this  laft  caufe. 


, Coughs  (Tujfcs). 

I 'll  ••  >J:  t>  i ■ •*  * * *,  i n ‘ ip 

CCCXVI.  Cough  is  a common  complaint  of  in- 
fancy, and  arifes  from  a variety  of  caufes,  being  more 
frequently  fymptomatic  than  a primary  affeCtion. 

Symptomatic  Coughs . 

CCCXVII.  The  cough  attending  on  acute  febrile 
difeafes  is  foon  known,  from  the  rapid  progrefs  thefe 
difeafes  make,  and  from1  the  other  circumftances  which 
accompany  their  attack.  Here  the  treatment  is  con- 
nected with  the  primary  difeafe. 

CCCXVIII.  Cough,  alfo,  from  cold,  is  marked  by 
catarrhal  fymptoms,  and  is  generally  temporary  in  its 
nature.  When  connected  with  a glandular  affection, 
lofs  of  ftrength  and  heCtic  fever  accompany  the  pro- 
grefs  of  cough,  and  point  out  the  caufe. 

■ ' j r"  l t J ‘ . «i  d 

CCCXIX.  Cough  from  teething  is  marked  by  the 
particular  period  of  its  appearance,  and  the  other  fym- 
ptoms taken  notice  of  under  this  head.  ( Fide  Denti- 
tion.; . 

CCCXX.  This  complaint,  however,  when  arifiug 
from  difordered  primae  viae,  is  often  difficult  to  detect : 
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it  is  chiefly  done  by  the  prefence  of  coftivenefs,  or  the 
offenfive  ftate  of  the  erufrations  and  alvine  difcharge : 
it  is  alfo  moft  fevere  during  the  night. 


CCCXXI.  The  removal  of  this  caufe  of  irritation 
be  effected  by  purgatives,  joined  with  foap  and 
.alkalis;  as  defcribed  under  the  head  of  Abdominal 
i Complaints. 

, • 


. ; t , l ...  ...  (>  ■ i ‘ '*>'■>  - 

Primary  Cougln.  ; . . > 

p(.  **  1 ' f i;  i fa 

Chine  ough . ( Pert  ujfir ) . 


'-'I*?  i -r 'l^f  1 V"  > ! . t 9 j 

CCCXXIT.  Of  coughs,  as  a primary  affection,  one 
of  the  moft  frequent  is  chincough.  , - , _f 

CCCXXIII.  The  chincough,  or  hooping-cough,  is 
i a contagious  difeafe,  attacking  in  paroxyfms  of  a con- 
vulfive  fiiffocating  cough,  with  loud  noife  or  hoop  at 
i each  refpiration,  and  generally  terminating  by  vomiting. 

I > ' ■ 

CCCXXIV.  It  ufually  begins  as  a common  cough 
i or  cold,  and  continues  for  fome  time  without  any 
i marked  or  peculiar  fymptom.  There  is  generally,  at  firft, 
the  prefence  of  fever,  having  an  evening  exacerbation, 
whiqh  is^  various  in  its  duration,  and  often  attends  the 
whole  prdgrefs  of  the  difeafe.  Soon,  however,  the  fits 
of  coughing  become  to  be  marked  by  the  loud  noife, 
or  hoop,  the  peculiar  feature  of  .the  difeafe.  At  firft 
: there  is  little  or.  no  expeftoration  : as,  the  difeafe  ad- 
vances, it  fome?  on,  at  firft  thin,  and  gradually  thick- 
ens  in  cor.fifte.nce-.  Xhe  fits  are-  always  piore  fevera 
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during  the  night  than  tire  day,  and  ’are ‘at 'times  fo  vio- 
Jent-as  to  threaten  ftrangulatinn,  the  face  and  neck  be- 
coming perfectly  livid,  till  refpiration  is  recovered,  and 
haemorrhage  likewife  talcing  place  from  the  nofe  and 
different  parts.  The  fit  often  terminates  in  a faint, 
though  the  , appetite,  on  recovery,  immediately  re- 
turns. 

CCCXXV.  This  difeafe  is  probably  the  product  of 
a warmer  climate,  and  imported  into  Britain  like  many 
others,  and  it  is  only  of  late  years  that  its  proper  treat- 
ment has  been  underftood. 

CCCXXVI.  It  is  clearly  theeffeft  of  a fpecific  con- 
tagion of  a peculiar  nature,  and  highly  active,  affect- 
ing, like  the  fmall-pox  and  mealies,  but  once  in  life. 

CCCXXVII.  The  primary  feat  of  the  difeafe  frtms 
evidently,  from  the  fymptoms  induced  by  the  paroxyfm, 
Jfo  be  (Jhe  larynx,  which  is  thrown,  in  confeqiience  of  a 
morbid  irritability,  into  fpafm.  How  much  further  the 
morbid  caufe  extends  in  its  fpecific  a<ftion  is  not  yet  de- 
termined, tlidugh,  in  its  ednfeqUences,  it  appears  to  bring 
the  whole  refpirdtory  organs  into ‘a  difeafed  {late. 

CCCXXVIII.  Ourprognofis  is  determined  by  three 
circumftances  : the  -period  of  life,  vomiting,  and  he- 
morrhage, 

‘CCCXXIX.  After  the  age  df  fix  years  the  difeafi»  is 
felclom'fatal  ; but  very  young  children,  from  their  irri- 
tability, frequently  fink  under  it.  When  the  fit  termi- 
nates by  vomiting,  it  is  alwaysfeckoned  a favourable 
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fympftfra,  and  a haemorrhage  from  the  mouth,  ndfe, 
and  ears,  relieves  the  more  urgent  fymptoms. 

CCXXX.  Fever  and  laborious  refpiration  are  the  two 
«ircumftances  indicating  an  unfavourable  illue. 

CCCXXXI.  The  treatment  of  this  difeafe  mull  be 
regulated  by  the  prevalence  Of  the  two- leading  fym- 
:ptoms,  fever  and  Ipafm,  and  the  degree  of  violence 
tthey  difplay. 

CCCXXXII.  When  the  fever  is  ftrong, 'bleeding  be- 
comes clearly  indicated, . as  well  as  blifters,  the  ufe  of 
rmild  diaphoretics,  as  the  faline  draughts,  and  alfo  laxa- 
ttives. 

CCCXXXMI.  When  the  fpafmodic  (late  again  is 
'■more  predominant,  and  the  fymptoms  of  fever  mild, 
cemetics  will  be  highly  ufeful  ; and  antilpafmodics,  as 
;the  afafcetida,  camphor,  ccaftor,  oilof  amber,  & c. 

CCCXXXIV.  Where  the  cough  only  is  troublefome, 
und  the  other  fymptoms  mikl,  an  opiate,  either  in  the 
rform  of  the  tinfture  opii  or  f'yrup  of  poppies, 'at  bed- 
time, will  be  ufeful.  Cicuta  is  much  ufed  with  the 
.Tame  view. 

CCCXXXV.  External  applications  are  alfo  at  times 
l jfeful,  as  rubbing  the  hands  and  foies  with  fp.  of  am- 
nonia,  frequently  applying  oil  of  mace  or  amber  to  the 
fpine  and  pit  of  the  ftomach. 


CCCXXXVI.  When  the  difeafe  is  recurrent,  and 
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returns  fome  time  after  its  apparent  departure,  an  eme- 
tic, opening  the  bowels,  and  the  ufe  of  antifpafmodics, 
will  quickly  remove  it. 

CCCXXKVII.  A change  of  air  is  very  ufeful  for  tlie 
confequences  of  the  difeafe  ; and  a milk  and  vegetable 
diet  fliould  at  the  fame  time  be  conjoined. 


Common  convulfvc , or  fpafmodic,  Cough. 

CCCXXXVIir.  This  complaint  is  marked  bv  the 
fame  appearance  of  cough  as  chincough  ; but  no  fe<  er 
attends  it : it  differs  alfo  from  catarrh  in  the  abfence  of 
the  catarrhal  fymptomsj  and  alfo  in  antiphlogidic  reme- 
dies having  no  effedh 

■o  ..  ..  • - . . : 

GCCXXXIX.  This  complaint  occurs  mod  frequently 
in  children  from  two  to  four  years  of  age  : it  is  often 
very  fevere,  and  affumcs  the  form  of  fpurious  peripneu- 
mony  ; but  it  is  always  aggravated  by  the  antiphlogiftic 
treatment. 

-r . r *•'■«  - ' * ■ f ' • • _ 

CCCXL.  In  all  cafes  it  yields  to  antifpafmodics, 
particularly  the  cicuta  ; and  if  much  phlegm  or  expec- 
toration is  prefent  during  the  ufe  of  this  remedy,  an 
emetic  may  be  interpofed.  The  cure  will  alfo  be  af- 
fifled  by  the  jundtion  of  the  bark, 

' t ■ I * ‘ ' ! ■ ‘ _•  .•  ll 

Cutaneous  ~D  if  cafes  (Mori's  Cutanei). 

CCCXLT,  The  cutaneous  difeafes  of  children  are 


DISEASES  of  infancy. 


o'i 


very  numerous,  and  much  varied  in  their  appearance  : 
t is  proper,  therefore,  to  bring  them  into  one  view. 

CCCXLII.  They  arife,  in  general,  from  three  caufes ; 
viz.  1 

1.  Affedions  of  the  primae  via?. 

2.  Teething;  and, 

3. '  Specific  contagion. 

- ■ ■ . ?•-  ’1  ii1 

CCCXLIII.  When  their  origin  is  doubtful,  our  opi- 
liorf  is  to  be  regulated  by  the  fymptoms  that  attend  or 
orecede  them,  by  the  period  of  their  appearance,  and 
»y  the  prevailing  epidemic  at  the  time. 

CCCXLIV.  All  cutaneous  eruptions  have  a remark- 
ble  tendency  to  break  out  about  the  face  and  head,  as 
refiilance,  from  its  expofure  to  the  influence  of  exter- 
nal caufes,  is  there  molt  powerfully. given  to  the  freedom 
f the  natural  difcharge  ; and  on  the  head,  efpecially, 
■’his  difcharge,  when  vitiated,  has  its  fixed  parts  con- 
.enfed,  and  formed  into  fcales,  crufts,  and  fcabs,  by  ad- 
hering to  the  hair. 

. ./  i >.  J • ’ 

Rcijli  ( Ejftra). 

• ' 1 i > £-  \ 

CCCXLV.  The  molt  fimple  cutaneous  affeft ion  that 
recurs  is  what  is  termed  the  Raft). 

* * * ’ {.  • It  ....  %.  .,.JL  V *.  ■ J 

CCCXLVI.  Its  feat  is  molt  generally  the  face,  neck, 
ad  bread: : its  appearance  is  molt  common  about  the 
ecline  of  fummer,  or  the  months  of  Auguft  and  Sep- 
mber:  it  is  equally  fudden  in  its  eruption  and  depar- 
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ture.  A little  ficknefs  is  apt  to  arife  when  this  laft 
takes  place,  but  it  is  merely  temporary. 

GCC.XL.VIL-,  This  difeafe  is  generally  attended  with 
fome  diforder  of  the  primae  vise,  and  commonly  arifu 
from  a change  in  the  milk,  in  confequence  of  overheat- 
ing on  the  part  of  the  nurfe,  or  fome,  accidental  irrita- 
tion from  what  fhe  may  have  taken,  or  elfe  from  teething. 
By  this  cuticular  appearance  the  original  diforder  is  re- 
lieved ; and  fucli  morbid  appearances,  a re  to  be  confi- 
dered,  therefore,  as  an  effort  of  nature  to  relieve  the  in- 
ternal parts* 

CCCXLVIII.  Such  kinds  of  rafli  require  no  fpecial 
treatment;  but,  in  order- to  urtderflaud  their  caufe, 
the  ftate  of  the  primae;  via?,  as  formerly  obferved,  flrouid. 
be  a.  leading  queftioain  inveftigating  the  nature  of  all 
children’s  complaints. 


Bajlard  Itch  (Pfora  Spuria)  . 

CCCXLIX.  Baftard  itch  is  an  eruption  affe&ing  the 
face,  with  watery-headed  veficles  and  foul  blotches,  re- 
fembling  in  its  appearance  the  common  itch  or  pfora  : 
it  is  chiefly  peculiar  fo  the  period  of  teething,  and  the 
decline  of  acute  febrile  or  inteftinal  complaints, 

CCCL.  Its  appearance  gives  relief  to  the  morbid 
fymptoms;  when  fevere,  at  this  period;  and  no  particular 
treatment  is-requifite  for  it,  further  than  what?  belongs 
to- -common -rafli,  except  perhaps  a more  particular  at- 
tention* te  avoid  cold. 
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Milk  Blotcfits  ( Crvfia  Ladea) . 

CCCLI.  The  crufta  la&ea,  or  milk  blotches,  is  aa 
eruption  of  white  velicles,  which  aflume  a dark  colour, 
refembling  the  blackening  of  the  fmall-pox,  and  are. 
•fucceeded  by  fcabs  producing  an  ichory  matter, attended 
with  confiderable  itchinefs. 

CCCLII;  The  fituation  of  this  affe&ion  is  generally 
tthe  forehead  and  fcalp,  extending  half-way  over  the 
tface,  and  at  times  even  proceeding  farther. 

CCCLIII.  The  period  of  its  attack  is  the  time  of 
tteething,  and  its  effect  is  to  lefTen  the  irritation  in  the 
ifvitem  from  this  caufe.  Hence,  it  is  confidered  by  many 
iin  the  light  of  a critical  difeharge. 

CCCLIV.  The  duration  of  this  affe&ion  is  various : 
it  continues  fometimes  for  months,  hut  generally  difap- 
;pears  on  the  cutting  of  fome  teeth;  in  fome  cafes, 
aagain,  it  is  known  to  appear  long  before  the  period  of 
tteething,  and  departs  even  before  this  procefs  takes 
place:  its  duration  is  judged  of  by  the  appearance  of 
tthe  urine,  which,  when  thick  and  foetid,  is  thought  to 
.be  fhort. 

CCCLV.  The  treatment  confifts  in  doing  nothing 
.but  leaving  it  to  nature  : if,  hojvever,  it  is  very  exten- 
diye,  and.,  the,  patients  are  uneafy,  an  iflue,  joined  with 
the  ufe  of  a fulphureous  mineral,  will  tend  to  remove 
it.  All  abforbents  and  alteratiyes  are^ generally  ineffeo* 
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tual.  The  viola  tricolor,  in  decoftion,  has  been  recorc- 
mended,  where  the  difeafe  is  obftinate,  as  a fpecific. 


Anomalous  Eruptions. 

• CCCLVI.  Under  this  term  we  may  comprife  the  va- 
rious defedations  of  the  fkin  which  attack  children  ^lur- 
ing the  period  of  teefhing,  and  which  feem  to  depend  for 
their  particular  appearance  on  the  peculiar  conflitution 
of  the  child.  In  fome  cafes  they  refembk  the  meafles, 
and  are  preceded,  by  fome  of  the  fymptoms  of  them,  as, 
ficknefs  of  ftomach  and  fever  ; in  other  cafes  the^'  form 
large  bright  red  fpots,  and  degenerate  into  the  ap- 
pearance of  petechia?,  fuceeeded  at  times  by  round  tu- 
mours in  the  legs.  In  other  cafes  they  fliow  the  erup- 
tions of  fearlet  fever,  and  are  chiefly  diftinguifl.ied 
from  it  by  the  mildnefs  of  the. fymptoms, 

CCCLVJI.  All  tliefe  appearances  are  to  be  treated  by 
moderating  the  (late  of  fever,  if  any  appears,  by  mild, 
antimonials,  and  by  attention  to  the  ftatje  of  the  primap. 
vine,  from  their  critical  nature. 

■>.  ' : j ti  r.  - '-••>  IA  ,1  >!>  ■ 

'Nettle'RaJh  (Urticaria) . 

• ; : : nr.;  . 

CCCLVIII.  This  is  a rafn  affecting  the  bread  and' 
lower  limbs,  with  an  appearance  refembling  the  flinging 
of  nettles. 

CCCLIX.  It  is  hidden  in  its  attack,  and  preceded  by 
much  fereaming  on  the  part  of  the  child,  and  often  dis- 
appears in  the  courfc  of  a few  hours. 
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CCCLX.  Its  treatment  requires  the  ufe  of  fome  mild': 
fudorific,  as  the  contraferva  powder,  or  abforbents, 
with  ammonia ; and  attention  to  the  date  of  the  bow- 
ds.  ' 

Phlyttciue. 

CCCLXI.  Phly&enas  confid  of  veficationsor  bliders 
(Imilar  to  burns,  varying  in  their  fize  and  the  period  of 
their  continuance,  which  is  generally  fome  days.  They 
contain  an  acrid  lymph  when  opened. 

CCCLXII.  Their  ufual  fituation  is  tlje  belly,  ribs, 
nd  thighs. 

CCCLXIII.  The  indication  pointed  out  for  their 
treatment  is  the  ufe  of  abforbents,  and  the  particular 
hoice  of  thefe  mull  be  regulated  by  the  date  of  the 
rimse  vise. 


The  Scorbutic  Eruption  of  Infancy. 

CCCLXIV.  This  is  an  eruption  which  difcharges  a 
iin  fharp  ichor,  and  infe&s  the  face  and  neck,  at- 
nded  with  excoriation  wherever  it  touches. 

CCCLXV.  In  its  treatment  it  is  very  difficult  of 
ire.  The  exprefled  juice  of  the  hum  aquaticum,  or 
iter-parfnip,  has  been  reckoned  fpecific  for  it,  and 
is  given  in  the  quantity  of  from  one  to  four  or  five 
de-fpoonfuls  a day,  mixed  with  an  equal  quantity 
Wot.  IV.  F 
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of  milk ; attention  being  paid,  in  the  mean  time,  to 
the  ftate  of  the  primae  viae. 


Grocer's  Itch. 


CCCLXVI.  This  eruption  appears  in  fome  parts 
like  the  points  of  pins,  with  watery,  heads  ; at  other 
times  as  large  as  peas,  which  do  not  itch  or  feel  fore  ; 
but  it  appears  alfo  frequently  in  foul  blotches,  which 
degenerate  into  fcabby  fores. 

CCCLXVII.  The  fame  appearances  are  renewed  in 
fucceflion,  and  continue  for  months,  leaving  the  fkin  at 
laft  of  a dirty  hue. 

CCCLXVIII.  It  appears  chiefly  in  a cold  feafon, 
beginning  about  the  arms  and  thighs,  and  extending  to 
j:he  other  parts,  frequently  over  the  whole  body. 

CCCLXIX.  This  eruption  is  not  neceflarily  con- 
nected with  the  teething,  for  it  often  appears  without 
it.  It  is  alfo  known  to  depart  on  the  protruflon  of 
fome  teeth.  It  has  been  known,  at  times  in  its  progrefs, 
to  be  communicated  to  the  mother. 

CCCLXX.  Its  treatment  confifls  in  the  ufe  of  fome 
mercurial  alterative,  as  the  AEthiop’s  mineral  and  (he 
hydrargyrus  cum  creta  ; but  external  applications  muft 
at  the  fame  time  be  conjoined,  particularly  equal  parts 
of  the  fulphur  and  nitrated  mercurial  ointment. 
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Herpes. 

CCCLXXI.  A fpecies  of  herpes,  or  broad  ring-worm, 
is  very  apt  to  affe£t  thofe  parts  of  the  child  that  are 
fretted  by  its  drefs.  The  fkin  exhibits  a very  inflamed 
appearance,  without  much  pain. 

CCCLXXII.  This  affettion  often  precedes  teething, 
and  is  always  connefted  with  fome  diforder  of  the  bow- 
els. The  nurfe’s  milk  has  been  found  here  in  fault  from 
its  age. 

CCCLXXIII.  The  treatment  here  confifts  in  atten- 
tion to  the  ftate  of  the  primae  viae  by  the  ufe  of  abforb- 
ents ; and,  if  continuing,  in  changing  the  milk  on  the 
child. 


General  Axioms. 


CCCLXXIV.  In  the  treatment  of  thefe  fymptom- 
atic  eruptions,  the  following  conclulions  may  be 
drawn  : 

1.  That  being  of  a critical  nature,  they  are  never 
haftily  to  be  repelled  by  external  applications. 

2.  That,  in  all  cafes,  the  irritation  of  cold  Ihould  be 
(carefully  avoided. 

y.  That  the  regulation  of  the  primas  viae  is  a leading 
indication,  whatever  the  nature  of  the  eruption  be. 

4.  That  the  fudden  attack  of  morbid  fymptoms,  on 
the  difappearance  of  an  eruption,  requires  its  being  im- 
mediately recalled  by  the  mod  powerful  means,  as  the 
jwarm  bath  and  fudorifics ; and, 
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5.  The  external  applications  to  eruptions  fhould  be 
no  more  than  diluted  kali,  or  the  mildeft  wafhes  and 
powders. 

CCCLXXV.  We  have  now  confidered  the  principal 
cutaneous  complaints  that  arife  from  teething  and  affec- 
tions of  the  primse  viae  ; we  are  next  to  examine  thofe 
which  are  the  effedt  of  fpecific  contagion. 

CCCLXXVI.  They  admit  a divifion  into  two  fpe- 
cies,  the  acute  and  chronic. 

1 . Acute  contagious  Eruptions. 

Small-Pox  ( Variola J . 

CGCLXXVII.  The  firft  and  moll  frequent  difeafe 
of  this  clafs  is  the  fmall-pox.  We  already  confidered  it 
in  a general  way,  in  vol.  I.  p.  41  ; we  are  now  to  ex- 
amine it  as  peculiar  to  the  infantine  Hate  alone. 

CCCLXXVIII.  The  fmall-pox  is  a fever  generally 
of  the  inflammatory  or  typhoid  fpecies,  attended  with  a 
a local  inflammation  and  pain  of  particular  feparate 
points  of  the  internal  and  external  furface,  forming  an 
eruption.  The  appearance  of  this  eruption  is  from  the 
third  to  the  feventh  day  of  the  fever,  terminating  in 
eight  days  from  this  appearance  by  the  falling  off  of 
crufts,  which  leave  a pit  or  mark  behind. 

CCCLXXIX.  The  principal  phenomena  that  require 
attention  in  the  hiftory  of  this  difeafe  are  : 

1.  The  fuccefiion  of  the  eruption. 


DISEASES  OF  INFANCY. 


101 


2.  The  preference  it  difplavs  to  certain  parts  of  the 
body  in  its  feat ; and, 

3.  The  nature  or  progrefs  of  the  eruption  itfelf  after 
its  appearance. 

CCCLXXX.  With  refpeft  to  the  firft,  the  eruption 
begins  firft  about  the  face,  and  appears  more  flowly 
about  the  extremities,  and  frequently  an  interval  of 
fome  days  elapfes  before  it  is  complete  on  the  latter. 

CCCLXXXI.  In  regard  to  the  fecond,  the  eruption, 
lis  always  in  greateft  quantity  on  thefe  parts  mod  ex- 
jpofed  to  the  external  air,  as  the  face,  hands,  and 
feet, 

CCCLXXXII.  With  refpefl  to  the  third,  the  ap- 
pearance of  the  local  inflammation  or  pock,  and  its 
i progrefs,  regulates  our  opinion  on  the  termination  of 
:the  difeafe. 

CCCLXXXIII.  It  is  in  confequence  of  this  appear- 
ance the  difeafe  has  been  commonly  divided  into  two 
ifpecies,  the  diftinit  and  confluent. 

CCCLXXXIV.  The  diftimft  kind  is  ufhered  in  by 
ftrong  fymptoms  of  inflammatory  fever,  the  mod  ft  rile- 
ing  of  which  are  great  rigor  or  cold  fits,  much  fenfe 
of  debility,  and  torpid  ftate,  with  pain  at  ftomach  when 
prefled  on.  Sleep  is  difturbed  by  frequent  ftartings,  the 
lower  extremities  feel  preternaturally  cold,  and  epilepfy 
or  nafal  haemorrhage  is  a frequent  itm'nedtate.forerunner 
of  the  eruption.  ^ - 


fr 
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CCCLXXXV.  The  fymptoms  of  the  next  or  middle 
period  are  marked  chiefly  by  abatement  of  fever,  the 
changes  in  the  progrefs  of  the  puftules,  which  acquire 
their  proper,  figure  and  fize,  difcovering  a whey-co- 
lo-ured  veficle  on  the  top,  furrounded  below  with  an  in- 
flamed circular  margin.  This  period  is  attended  with 
iome  fwelling  on  the  face,  which,  fubfiding,  is  renewed 
in  the  hands  and  feet. 

CCCLXXXVI.  The  fymptoms  of  the  third,  or  de- 
clining, period  of  the  difeafe,  are  marked  by  fome  re- 
currence of  fever  and  afft&ion  of  throat,  attended  with 
dilcharge  of  faliva.  Thefe,  however,  foon  abate. 

CCCLXXXVII.  The  diftinft  fmall-pox,  then,  is  di- 
vided into  three  periods  in  their  progrefs  : the  period  of 
eruption,  which  extends  to  the  fixth  or  the  feventh  day 
after  the  eruption  ; the  middle,  or  maturing,  period, 
which  extends  from  the  termination  of  the  former  to 
the  eleventh  or  fourteenth  day;  and  the  period  of  black- 
ening, which  extends  from  this  laft  to  the  difappearance 
of  the  difeafe. 

CCCLXXXVIII.  The  prognofis  in  this  fpecies  is 
directed  by  the  Hate  of  the  fever;  for,  where  the  head 
remains  unaffe&ed,  no  danger  attends  the  difeafe. 

CCCLXXXIX.  The  treatment  of  the  difiincft  fpecies 
is  very  Ample.  The  application  of  cold  conftitutes  the 
principal  remedy,  and  this  is  done  either  by  a free  ad- 
miffion  of  cold  air,  or,  when  the  febrile  fymptoms  are 
Prong,  joining  with  it  cold  aflfufions.  Cold  affufion, 
in  its  application,  lliould  be  inftantaneous,  and  applied 
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during  the  height  of  the  hot'ftage  ; for,  if  done  at  any 
other  period,  it  is  apt  to  do  harm. 

CCCXC.  Befides  this  general  treatment,  attention  is 
to  be  paid  to  the  ftate  of  the  primre  via?,  and  the  affec- 
ition  of  the  throat. 

CCCXCI.  The  firfl:  confifts  in  the  ufe  of  cooling 
purgatives,  with  acid  and  detergent  drinks ; or,  where 
tthe  fever  is  ftrong,  in  the  ufe  of  antimonials  that  pof- 
fefs  a tendency  to  pafs  downwards, 

CCCXCII.  The  affeffion  of  the  throat  is  to  be 
(treated  by  a proper  ufe  of  diluent  gargles  and  wafties, 

! to  remove  the  vifcid  mucus,;  and,  if  deglutition  is  much 
iimpeded,  blifters  may  even  be  applied  externally  to  di- 
iminifh  it.  ' 

CCCXCIII.  The  confluent  fmall-pox  is  preceded 
by  epilepfy  and  fever,  with  violent  nervous  fymptoms 
which  attend  their  progrefs.  Every  fymptom  is  here 
more  fevere  than  in  the  former  fpecies;  and  thus  the 
difeafe  may  be  faid  to  differ  from  the  diftinfl  kind — 

1.  In  the  period  of  its  eruption. 

2.  In  the  progrefs  of  its  fever  ; and, 

3.  In  the  manner  and  formation  of  its  puftules. 

CCCXCIV.  The  period  of  eruption,  or  firft  ftage, 
is  generally  finiflied  fo  early  as  the  third  day,  when  they 
appear  in  cluflers  like  mealies.  The  progrefs  of  the 
fever,  or  fecond  ftage,  is  not  interrupted  by  this  appear- 
ance, but  rather  tncreafed  in  its  fymptoms  and  violence, 
and  the  progrefs  of  the  puftules  is  marked  by  an  eryft- 
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pelatous  inflammation,  the  veficles  remaining  flat  and 
ferons,  without  proper  fuppuration,-  or  rifing  to  any 
eminence. 

CCCXCV.  The  confluent  fmallpox,  then,  like  the 
dillinft,  is  divided  into  three  ftages,  the  progrefs  of 
which,  from  the  violence  of  their  fymptoms,  is  fooner 
completed.  The  period  of  eruption  extends  from  the 
time  of  infection  to  the  third  day;  the  period  of  matu- 
ration, from  this  laft,  never  exceeds  the  eleventh  day; 
and  thd  third,  or  blackening  period,  is  finifhed  at  farthtft 
by  the  fourteenth. 

CCCXCVI.  The  attendant  fymptoms  of  the  third' 
ftage  are  here  often  uncommonly  violent.  The  fwell- 
ifig  of  face  begins  at  an  early  period.  "The  flow  of  fa- 
liva,  confined  in  the  diftinft  kind  to  the  third  ftage, 
is  conflant  here,  from  the  period  of  eruption  ; or,  in- 
Head  of  it,  a putrid  diarrhoea  attends.  The  affection  of 
throat  is  alfo  more  confiderable,  and  haemorrhages  are 
frequent  from  different  parts. 

CCCXCVII.  From  this  hiftory  of  the  difeafe,  the 
prognofis  to  be  formed  is  generally  unfavourable  ; and 
its  fatality  is  judged  of  by  three  fymptoms:  the  vio- 
lence of  the  fever,  as  marked  by  the  increafe  and  fre- 
quency of  rigors;  the  obftinacy  of  the  diarrhoea;  and 
the  petechial  or  livid  appearance  of  the  eruptions. 

CCCXCVIII.  The  favourable  fymptoms,  again,  are 
drawn  from  the  Hate  of  the  voice  and  refpiration,  and 
from  the  continuance  of  the  fwelling  of  the  face  and 
hands,  not  fuddenly  difappearing. 
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CCCXCIX.  The  fatality  is  generally  on  the  eighth 
or  eleventh  clay  ; fometimes,  though  more  rarely,  it  is 
protracted  to  the  fourteenth. 

CCCC.  Diflecftions  of  this  fpecies  exhibit  the  fame 
: morbid  appearances  as  attend  putrid  fever  ; for,' in  ge- 
neral, no  puftules  feem  attached  to  the  internal  vif- 
ccera. 

. r..  r.  n V ) » 

CCCCI.  From  this  view  of  the  difeafe  the  matter  of 
fmall-pox  feems  an  aCtive  fpecific  contagion,  affefting 
but  once  in  life,  and  exciting  violent  inflammation, 
•which  terminates  fpeedily,  according  to  the  particular 
rmanner  of  its  reception  into  the  body,  and  the  ftate  of 
cconftitution  either  in  benign  fuppuration  or  gangrene  ; 
but  before  examining  thefe  circumftances  of  its  aft  ion', 
ras  difplayed  by  inoculation,  the  treatment  of  this  lad 
fpecies  of  the  difeafe  merits  confederation. 

CCCCII.  The  firft  Hep  then,  from  the  nature  of 
the  difeafe,  is  the  checking  the  violence  of  the  inflam- 
mation; and,  as  the  aftion  of  the  caufe  is  determined 
cchiefly  to  the  furface,  the  repreffing  of  it  here,  as  well 
>as  in  the  former  fpecies,  forms  the  leading  indication, 
Tut  when  thefe  primary  means  prove  ineffectual,  and 
the  inflammation  proceeds  to  its  fecondary  date,  other 
auxiliaries  are  then  to  be  employed;  and  thefe  confift  of 
antifeptics,  and  fuch  remedies  as  abate  irritation. 

CCCCIII.  The  antifeptic  ufed  is  principally  the 
i bark,  and  it  is  beft  exhibited  in  a fermenting  date,  or 
conjoined  with  yeaft,  wine,  and  acids,  either  the  vitriolic 
cor  muriatic,  in  a dilute  ftate. 
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CCCCIV.  The  remedies,  again/  that  abate  irrita- 
tion, are  chiefly  cold  and  opium  ; and  the  latter  fliould 
be  exhibited  from  the  fifth  day,  in  a regular  dofe,  at 
bed-time,. 


Meajles  ( Morbilli ) . 

CCCCV.  The  meafles  are  a continued  inflammatory 
fever,  attended  with  an  eruption  in  the  form  of  clufters, 
little  prominent,  and  refembling  flea-bites,  marked  by 
a vivid  rednefs,  gradually  decreafing  till  defquamation 
enfues. 

CCCCVI.  The  peculiar  diagnoses  of  this  fever  are 
the  ftrong  catarrhal  fymptoms,  or  affe&ion  of  the  eyes, 
nofe,  and  throat,  with  an  inceffant  dry  cough.  The  de- 
gree of  ficknefs  attending  varies  in  different  cafes. 

CCCCVII.  This  difeafe,  like  the  fmall-pox,  is  pro- 
perly divided'  into  three  ftages : the  firft  extends  from 
its  acceflion  to  the  period  of  eruption,  which  is  com- 
monly the  fourth  day  from  the  feeming  attack;  the  fe- 
cond,  from  the  eruption  to  the  time  of  defquamation, 
which  extends  from  the  former  period  to  the  eighth 
day  ; and  the  third,  from  the  defquamation  till  the  de- 
parture of  the  dileafe,  or  its  change  into  a different  af- 
fection. 

CCCCVIII.  During  the  firft  and  fecond  ftages  the 
chief  morbid  circumftance  is  the  ftrong  catarrhal  fever; 
and,  dnring  the  laft,  the  attack  of  a rheumatic  affec- 
tion, or  diarrhcea,  fupervenes, 
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CCCCIX.  The  eruption,  like  that  of  ;the  fmall-pox, 
firft  appears  on  the  face  and  neck,  in  diftinCt  clufters. 
As  it  occupies  the  reft  of  the  body,  it  thickens  into 
patches,  refembling  a thick  ralh ; and,  when  defquama- 
:tion  enfu-es,  it  leaves  a white  dirty  fcurf  upon  the 
:fkin. 

CCCCX.  The  prognofis  in  this  difeafe  is  determine'cl 
'by  the  peCtoral  fymptoms,  which,  if  fatal,  is  on  the 
ninth  day.  But  meafles  are  rarely  fatal  of  themfelves, 

I but  from  the  confequences,  or  fecondary  affections, 
which  are  apt  to  attack  the  fyftem  from  the  peculiar 
nature  of  their  infection. 

CCCCXI.  The  matter  of  mealies,  then,  is  a peculiar 
contagion,  affeCting  but  once,  and  producing  ftrong 
inflammation,  or  eryfipelatous  affeCtion,  of  the  external 
furface,  never  tending  to  fuppuration,  and  very  rarely 
to  gangrene. 

/ 

CCCCXII.  The  treatment,  therefore,  confifts  in 
counteracting  inflammation;  but,  from  the  peculiar  ir- 
ritation on  the  lungs,  the  application  of  cold,  as  in 
fmall-pox,  would  be  here  improper.  A moderate  tempe- 
rature is,  on  that  account,  preferred  ; and  the  obviating 
the  inflammatory  tendency  of  the  morbid  caufe  trufted 
to  venefeCtion,  laxatives,  and  an  antiphlogiftic  courfe. 
Though  thefe  remedies  are  indicated  in  every  ftage  of 
the  difeafe,  they  are  particularly  uftful  towards  the  ter- 
mination, or  evanefcence,  of  the  eruption  ; and  vene- 
fe&ion  is  looked  upon  by  every  practitioner  as  a hurtful 
remedy  till  the  eruption  is  complete. 
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CCCCXIII.  If  no  natural  diarrhoea  comes  on, 
tvhich  is  a critical  effort  at  the  termination  of  the 
difeafe,  laxatives  are  particularly  indicated,  from  the 
peculiar  fcetor  the  ftools  then  acquire  ; and  the  opera- 
tion of  laxatives  is  always  attended  with  a certain  re- 
lief of  fymptoms,  and  flipuld  be  continued  fo  long  as 
dullnefs  and  fever  remain,  till  the  appetite  and  fpirits 
return. 

CCCCXIV.  Emollients,  during  the  progrefs  of  the 
difeafe,  to  leffen  the  irritation  on  the  lungs,  are  highly 
proper;  and,  towards  its  termination,  even  an  opiate 
may  be  employed  with  the  fame  view.  Blifters  may  be 
occafionally  applied  when  the  peftoral  fymptoms  are  ur- 
gent. 

CCCCXV.  Antimonials  are  highly  ufeful  through 
the  whole  of  the  difeafe,  and  will  fuperfede  the  ufe  of 
laxatives  if  directed  fo  as  to  affett  the  inteftines. 

CCCCXVI.  When  the  preceding  difeafe  has  been 
violent  in  its  attack,  where  the  ufe  of  the  proper  means 
have  been  omitted,  and  its  attack  at  the  fame  time  has 
been  upon  a>  weakly  fcrofulous  conffi-tution,  morbid 
confequences  then  arife  more  ferious  in  their  iffue  than 
the  difeafe  itfelf : thefe  are,  peripneumonv,  ophthalmia, 
confumption,  and  dropfy; 

CCCCXVII.  The  fitft  of  thefe  attends  the  fudden 
retroceffion,  or  premature  departure,  of  the  eruption  ; 
and  it  either  occafions  the  difeafe  to  prove  quickly  fa- 
tal, or  it  degenerates  into  confumption. 
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CCCCXVIII.  The  fecond,  ar  ophthalmia,  is  particu- 
larly confined  to  the  eyelids,  which  continue  for  a great 
length  of  time  fore,  fwelled,  and  inflamed.  This  af- 
feftion  always  fucceeds  an  improvident  application  of 
cold. 

. j-  • • ;i *t  , ,,  • r j!  ' 

CCCCXIX.  The  third,  or  confumption,  is  alfo  the 
effeft  of  the  fame  expofure ; and  the  predifpofition  to 
thisaffe&ion  is  fo  ftrong,  that  every  precaution  fliould 
be  ufed  where  the  fmalleft  tendency  to  fcrofula  is  dis- 
covered in  the  habit,  to  avoid  it  while  a child  is  fub- 
jefted  to  the  attack  of  meafles.  . * ; 1 

CCCCXX.  The  fourth,  or  dropfy,  is  • rare ; and, 
when  it  occurs,  it  is  attended  with  an  enlarged  mefen- 
tery,  and  (hows  the  exiftence  of  the  fame  icrofulous 
predifpofition  already  remarked. 

• i ' ' 

Chicken-Pox  ( Varicella ) . 

•,  J ' I 

CCCCXXI.  The  chicken-pox  refembles  the  fmall-pox 
fomewhat  in  its  general  appearance  ; but  it  differs  from 
them  in  its  fymptoms,  in  its  progrefs,  and  in  its  duration. 

.1-  i 

C.CCCXXIL  With  refpeft  to  the  firfi,  it  is  preceded 
by  a flight  and  uncertain  fever,  never  pofleffing  the 
ltrong  continued  form  of  fmall-pox. 

, ~ — f • ’ * - > * . - . , 

CCCCXXIII.  In  regard  to  its  progrefs,  the  veficle, 
which  is  fmaller  than  that  of  fmall-pox,  and  diftinft, 
fills  all  at  once,  and  retains  its  fluid  appearance  during 
the  whole  period  of  its  duration. 


no 
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CCCCXXIV.  On  ihe  tliird  it  is  oblerved,  that  its 
continuance  never  exceeds  three  or  four  days  j a fpace 
too  fhort  for  the  duration  of  fmall-pox. 

i , i «.  , . , , 

CCCCXXV.  The  matter  of  chicken-pox,  like  that 
of  fmall-pox,  is  a fpecific  contagion,  attacking  but 
once  in  life,  the  aftion  of  which  has  neither  powers  to 
produce  fuppuration,  nor  yet  tendency  to  gangrene, 
bnt'occafions  merely  a clear  thin  liquor  to  be  effufed 
into  the  veficle. 

d.il  ..  : hno  J.'  • j i j , ti  ...  •'  . . • 7 ; . :\o 

CCCCXXVI.  From  the  mildnefs  of  the  difeafer  lit. 
tie  is  necefTary  in  the  treatment.  A laxative  or  two  is 
fucceffively  repeated  on  the  difappearance  of  the  erup- 
tion. 

N 

i ’ • ....  - , ...  >*;  * v *>  r: « . n jr: 

Inoculation,  ' ■■  1 * v 

CCCCXXVII.  As  the  two  difeafes  of  fmall-pox  and 
meafles  are  fo  violent  in  their  attack  in  the  natural  form*, 
one  out  of  every  eleven  dying  from  the  ravages  of 
fmall-pox ; and  as  few  efcape  their  attack  beyond  the 
age  of  feven  or  eight  years,  various  attempts  have  been 
formed  to  induce  a more  favourable  form  of  them  by 
means  of  inoculation. 

CCCCXXVIII.  This  procef6  we  already  confidered 
in  vol.  I.  p.  45.  and  alfoinvol.il.  p.  68.  It  confifts 
in  the  introdu&ion  of  a fmall  quantity  of  morbid  mat- 
ter through  the  external  furface,  fo  as  to  affeft  by  its 
adion,  in  a fpecific  manner,  the  whole  fyftem. 

• i f . . ' ; 1 ■ - 

CCCCXXIX.  This  operation  has  been  pra&ifed  iir 
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a variety  of  ways,  at  different  times,  and  in  different 
countries.  Wliat  we  are  here  chiefly  to  confider  are, 
the  proper  period  oj  its  application , the  caufe  of  its  mildnefs , 
and  the  circumflances  nccejfary  to  a fecurity  againjl  a future 
attack, 

CCCCXXX.  In  regard  to  the  firft,  from  a num- 
ber of  experiments  it  appears  that  inoculation  fucceeds 
bell  after  the  fixth  month,  and  that  children  often  efcape 
the  difeafe  when  expofed  to  it  previous  to  that  period  ; 
but,  if  left  to  choice,  that  the  ninth  or  tenth  month 
is  the  molt  favourable  time. 

CCCCXXXI.  With  refped!  to  the  mildnefs  of  the 
difeafe  from  inoculation,  it  depends  on  the  operation 
alpne  ; and,  in  proof  of  this,  matter  taken  from  a con- 
fluent fmall-pox  has  been  found  to  produce  a difeafe 
equally  mild  as  that  from  the  diftind!  kind.  This  is 
alfo  verified  in  inoculation  from  the  plague.  The  mild* 
nefs  of  the  difeafe  may  be  even  increafed  by  attention 
in  the  performance  of  the  operation  ; and  avoiding,  in 
introducing  the  lancet,  to  draw  blood. 

CCCCXXXII.  In  the  laft  circumftance,  or  in  order 
to  enfure  a remedy  again!!  future  infedtion,  it  is  abfo- 
lutely  neceffary  that  the  contagion  affed!  the  fyftem  in 
general,  and  fhow  this  effedt  by  the  prefence  of  fome 
degree  of  fever,  however  flight  or  fliort  in  its  duration. 
Without  this,  the  local  effedt  in  the  inoculated  part  is 
not  fufficient ; and  this  general  influence  of  the  conta- 
gion or  fever  is  enough,  even  though  no  apparent  local 
change  fliould  follow.  It  is,  therefore,  the  want  of 
this  general  effed!  on  the  fyftem  that  has  occafioned  the 
infedlion  of  fmall-pox  to  be  received  in  cafes  where 
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inoculation,  at  a former  period,  has  been  performed  ; 
and,  wherever  no  general  eruption  follows  inoculation, 
the  practitioner  fhould  draw  his  opinion  againft  the  rifk 
of  future  infection  more  from  this  general  influence  or 
prefence  of  fever  than  from  the  apparent  local  effefts  in 
the  inoculated  part. 

CCCCXXXIII.  After  inoculation,  fome  reftriction  of 
diet  is  proper;  and  no  animal  food  fhould  be  allowed. 
An  occafional  laxative  may  be  alfo  interpofed  ; and, 
when  the  eruption  appears,  the  fame  treatment  is  to  be 
followed  as  that  recommended  in  the  diftimt  fpecies  of 

fmall-pox.  Fide  vol.  I.  p.  42. 

• $ ; • -• 

CGCCXXXIV.  Inoculation  for  the  meafles,  though 
it  has  been  praCtifed,  is  not  general;  but  the  fame  fuc- 
cefs  attends  its  application  as  for  the  fmall-pox,  the 
operation  being  here  performed  by  a thread  dipped  in 
the  blood. 


Faccine  F'feafe . 

CCCCXXXV.  But,  not  fatisfied  with  this  mildnels 
of  the  difeafe  which  the  operation  produces,  practi- 
tioners of  late  have  alfo  joined  to  it  a milder  fubflitute, 
in  the  very  principle  of  the  infeCtion  or  contagious 
virus,  by  the  adoption  of  the  cow-pox,  or  vaccine 
matter,  for  the  variolous. 

CCCCXXXVI.  This  matter  has  already  been  taken 
notice  of  in  the  former  volumes  (vol.  I.  p.  47,  and 
vol.  II.  p.  69).  It  arifes  from  a puftule  on  the  udder 
of  a cow,  in  confequence  of  infection,  faid  to  be  re- 
ceived from  the  difeafed  heel  of  a horfe. 
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CCCCXXXVII.  The  appearance  of  this  puftule  is 
commonly  of  a palilli  blue,  or  rather  of  a colour  fome- 
what  approaching  to  livid,  and  is  furrounded  by  an 
eryfipelatous  inflammation,  which  terminates  frequently 
in  ulceration,  producing  fever,  and  a leflened  fecretion 
of  milk  in  the  animal. 

CCCCXXX  VIII.  Infection  from  thefe  puflules  is  next 
conveyed  to  thofe  employed  in  handling  the  animal ; 
and  this  infection  appears  in  the  form  of  inflamed  fpots, 
like  vefications  produced  by  a burn, 

CCCCXXXIX.  They  are  mod  frequent  about  the 
joints  of  the  fingers,  and  at  their  extremities.  They 
rife  in  their  progrefs  into  a circular  form,  with  their 
edges  more  elevated  than  their  centre,  and  of  a colour 
diflantly  approaching  to  blue. 

/ - 

CCCCXL.  From  this  fuppuration  of  the  puflules, 
abforption  into  th?  fyftem  takes  place,  and  the  glands 
of  the  axilla  fwell,  attended  witli  quickened  pulfe, 
flartings,  general  laflitude,  and  pains  about  the  loins 
and  limbs ; with  vomiting,  pain  of  head,  and  not  tin* 
frequently  delirium. 

CCCCXLI.  The  duration  of  thefe  fymptoms  is 
from  one  day  to  three  or  four,  leaving  ulcerations  in  the 
primary  affected  parts,  often  difficult  to  heal,  and  pro- 
ducing fores  of  a lefs  virulent  kind  wherever  the  matter 
of  thefe  primary  affeiSted  parts  touches. 

■I’jif.  .j  y !-•••!  'IOO  I ■}!«'!•  IS  11/  1r>|  -j  • • ;< 

CCCCXLII.  No  general  fymptoms  of  cutaneous 
eruption  attend  thi%  complaint,  or  are  yery  trifling. 
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CCCCXLITL  The  cow-pox  afFecftion,  then,  thu3 
defcribed,  forms  a certain  preventative  againft  the  virus 
of  fmall-pox ; and,  conveyed  by  inoculation,  produces 
alfo  a milder  difeafe  than  inoculation  with  the  virus 
of  this  difeafe. 

CCCCXLIV.  It  is  performed  in  the  fame  manner  as 
with  the  virus  of  fmall-pox,  by  pundhire  of  the  arm  ; 
and  the  fymptoms  take  place  much  in  the  ufual  time. 
On  the  feventh  or  eighth  day  uneafinefs  is  felt  in  the 
axilla  ; this  is  fucceeded  by  fome  chillinefs,  lofs  of  ap- 
petite, and  head-ach,  and  fome  degree  of  fever  for  a 
night. 

CCCCXLV.  The  matter  a flumes  rather  more  of  a 
dark  hue  in  the  pock  than  that  from  fmall-pox  ; and 
there  is  alfo  more  of  eryfipelatous  efflorefcence. 

CCCCXLVI.  Eruptions  rarely  appedr  on  the  Ikin, 
but  are  confined  merely  to  the  inoculated  part : under 
certain  circumftances  they  do  fliow  themfelves,  but  are 
generally  of  a mild  nature.  The  termination,  how- 
ever, is  ufually  eafy,  as  in  the  other  inoculation,  parti- 
cularly, it  is  faid,  when  the  matter  is  taken  from  thofe 
who  have  had  the  difeafe  in  its  mildefi  form  ; and  that 
an  increafing  mildnefs  of  this  matter  feems  progreffively 
to  take  place. 

CCCCXLVII.  Though  the  fa&s  on  this  difeafe  are 
at  prefent  very  numerous;  yet  a fufficient  interval  of 
time  has  not  as  yet  elapfed  completely  to  afcertain  the 
point  of  its  afting  as  a preventative  againft  the  virus  of 
fmall-pox.  In  the  enthufiafm  of  innovation,  fa<fts  are 
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e ten  overlooked,  con fi tiered  as  folitary,  or  forming 
but  trifling  exceptions  to  a general  conclufion.  Some 
of  thefe  at  prefent  exid,  which  have  been  attempted  to 
be  explained  away  : the  caufe  of  the  virus  itfelf,  from 
Hie  greafe  of  the  horfe,  is  now  controverted  by  Dr. 
' Woodville  ; and  we  are  afraid  the  progrefs  of  time  will 
contradift  many  other  of  the  high-prized  encomiums  on 
the  effe&s  and  confequences  of  the  difeafe. 


Scarlet  Fever  ( Scarlatina) . 

CCCCXLVIII.  The  fcarlet  fever,  in  infancy,  is 
Ifor  the  mod  part  of  the  typhoid  form,  with  or  without 
.an  affeidion  of  the  throat,  and  always  marked  by  a rofy 
(efflorefcence  of  the  fkin. 

CCCCXLIX.  This  difeafe  we  formerly  confidered 
i in  a general  way,  invol.  I,  p,  49.  It  begins  with  the 
uifual  fymptoms  of  languor,  debility,  pain  of  head,  and 
! hurried  circulation.  The  eyes  are  particularly  affe&ed, 
lwith  difFnefs  of  the  neck,  fucceeded  by  affection  of  the 
! throat;  and  thefe  fymptoms  may  be  confidered  as  being 
diagnoses  of  the  difeafe  till  the  efflorefcence  Ihows  it. 
Ifelf,  which  is  on  the  fecond  or  third  day  generally, 
ifirft  on  the  face,  neck,  and  bread. 

CCCCL.  The  fymptoms  of  fever  at  this  period  cctn- 
fiderably  increafe,  particularly  the  pain  of  the  head, 
with  fomething  of  a comatofe  date.  The  tongue 
changes  from  the  ufual  white  appearance  of  fever  to  a 
1 fcarlet  red;  but,  about  the  fifth  day,  fame  remillion 
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appears,  and,  the  eruption  decreafing,  difappears  about 
the  feventh. 

CCCCLI.  The  ufual  fvmptoms  of  lownefs  and  de- 
preffion  that  fucceed  fever  are  then  experienced  ; and 
fome  weeks  expire  before  health  is  reftored. 

CCCCLII.  In  the  treatment  of  this  fever  the  indi- 
cations formed  are,  to  counteract  the  general  febrile 
Fate  of  the  fyliem,  and  to  obviate  the  local  affeCtion  of 
the  throat, 

CCCCLIII.  The  firft  is  regulated  by  the  violence  of 
fymptoms,  and  the  greater  or  lei's  tendency  difcovered 
to  a putrid  termination.  Whenever  the  difeafe  is  epi- 
demic, the  typhoid  form  conftantly  exifts ; and  then  the 
bark,  wine,  and  antifeptics,  become  the  chief  reme- 
dies. The  bark  is  belt  exhibited  in  a liquid  form, 
and  its  tendency  to  purge  counteracted,  when  necelTary, 
by  opium.  When,  on  the  contrary,  the  drfeafe  is  fpo- 
radic,  faline  draughts  and  antimonials  may  be  trufted  to. 

CCCCLIV.  The  affeCtion  of  the  throat  requires,  at 
all  times,  frequent  fyringing  with  mucilaginous  gar- 
gles, rendered  aCtive  by  acids  or  other  antifeptics,  as 
tinCture  of  myrrh,  fnake-root,  or  fpirit  of  ammonia ; 
and  the  frequency  of  doing  is  of  great  confequence  in 
early  infancy. 

. w '•  - J * * * ( * * . * i>  i . J«\j  « • 

CCCCLV.  When  much  fwelling  attends  this  affec- 
tion of  the  throat,  blitters,  being  then  indicated,  may 
be  applied. 
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CCCCLVI.  The  affeflion  of  the  throat  is  fometimes 
known  to  increafe  as  the  efflorefcence  decays,  and  even 
to  affume  a gangrenous  appearance;  but  this  appear- 
ance feparates  without  any  efchar  being  thrown  off. 

CCCCLVII.  The  difeafe,  on  its  departure,  is  fre- 
quently fucceeded  byanafarca;  but  this,  in  infants,  is 
•very  partial,  and  foon  yields  to  the  common  means  of 
.purging. 

CCCCLVIII.  The  prognofis  in  this  difeafe,  in  in- 
fancy, is  lefs  favourable  than  in  adults  ; but  our  opi- 
nion mud  be  regulated  by  the  apparent  putrefcent  ten- 
dency ; for,  at  this  early  period  of  life,  a number  of 
^children  fink  under  it. 


Miliary  Fever  (Miliaria). 

CCCCLIX.  The  miliary  fever  is  a difeafe  rarely  at- 
tacking children,  unlefs  epidemic  ; and  then  it  is  diftin* 
guilhed  by  the  ufual  fymptoms,  as  ih  other  cafes. 

CCCCLX.  Thefe  fymptoms  are,  fever,  with  much 
'itching  of  the  Ikin,  and  profufe  perfpiration,  which 
•terminates  in  a meafle-like  eruption,  and  remiffion  of 
fymptoms,  on  the  third  or  fourth  day.  The  eruption, 
however,  varies  its  appearance  in  different  cafes,  at 
times  forming  fmall  pimples,  of  a pellucid  appearance, 
sailed  cryltallines ; and  at  times  appearing  in  long  red 
pots,  refembling  the  fcarlet  fever. 

CCCCLXI.  During  the  period  of  eruption  the  fe- 
verifli  fymptoms  continue  with  fome  violence;  and  no 
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proper  or  continued  remiflion  occurs  till  the  eruption 
■begins  to  dry. 

CCCCLXII.  The  treatment  here  is  fimilar  to  that 
In  typhus,  of  which  it  partakes.  Wine  ftiould  be  ex- 
hibited in  the  form  of  white-wine  whey,  or  mixed  with 
the  food.  Cordials,  as  the  confeflio  aromatica,  the 
camphorated  mixture,  volatile  alkali,  compound  fpirit 
of  vitriolic  aether,  and  even  'blifters,  will  be  indicat- 
ed by  the  degree  of  debility ; and,  where  real  pu- 
trefcent  fymptoms  appear,  the  bark  may  be  had  re- 
Gourfe  to. 

CCCCLXIII.  The  primze  vi^  are  to  be  kept  clear 
by  rhubarb  or  glyfters,  the  fituation  of  the  child  kept 
cool,  and  cold  acidulated  drinks  the  only  beverage  al- 
lowed. 

\ 

, a Contagious  Chronic  Eruptions. 

Scald  Head  (Tinea). 

CCCCLXIV.  Tinea  confifls  in  a fcaly  eruption  of 
the  fkin  of  the  head  or  hairy  fclap.  It  is  attended  with 
various  degrees  of  acrimony,  and  becomes  accordingly 
more  or  lefs  infectious  in  its  nature. 

CCCCLXV.  It  arifes  from  an  obftruflion  of  the 
fmall  glands  at  the  roots  of  the  hair,  which,  paffing  into 
ulceration,  produce,  by  the  acrimony  of  their  contents, 
the  common  form  of  the  difeafe. 

CCCCLXVI.  In  direfling  the  cure  of  this  affec- 
tion, its  particular  extent  or  progrefs  is  to  be  confi- 
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dered  ; and  in  every  cafe  it  is  to  be  held  that  it  e-xifis 
merely  as  a topical  affedlion,  and  is  to  be  chieily  re~ 
moved  by  topical  means. 

. •*  . : ) • ! rs  ;.i  i j r i 3 ■ " f n i * 

CCCCLXVII.  When  the  difeafe  is  incipient,  limply 
Simulating  the  veflels  of  the  part,  fo  as  to  refiore  their 
i circulation,  will  be  fu fficient ; and,  for  this  purpofe,  the 
fulphur  ointment,  with  a proportion  of  or  muftard- 
.flour,  will  anfwer,  rubbed  in  once  or  twice  a day. 

CCCCLXVIII.  When  the  difeafe  is  more  general, 
i the  head  may  be  firft  bathed  with  the  faponaceous  or 
; tobacco  lotion  twice  a day,  and  the  fcabs  then  anointed 
"with  the  ointment  of  nitrated  £ . 

CCCCLXIX.  When  the  fcurfs,  befides  being  gene- 
ral, are  thick  and  rife  high,  the  head  mull  be  firft  clofe 
fhaved,  then  waflied  with  a folution  of  foap  and  the 
pitch  ointment,  with  a proportion  of  hellebore  powder 
rubbed  in  warm  for  a long  time  ; and  it  is  then  to  be 
covered  with  a wax  cap.  On  the  hairs  feparating  they 
:are  to  be  removed,  when  a new  growth  will  take  place. 
The  repeated  application  of  bliSers  will  have  the  fame 
effetf.  * - 

CCCCLXX.  When  the  eruption  is  fomewhat  of  a 
« dry  chronic  nature,  mild  alteratives  may  be  exhibited 
i internally,  as  preparations  of  fulphur  or  g,  with  the 
deco&ion  of  the  woods.  When  the  difficulty  lies  in 
the  extraiftion  of  the  hair,  the  pitch-plafter,  or  the  ap- 
plication of  lime,  will  remove  it. 

CCCCLXXI.  In  moS  cafes  of  tinea,  efpecially  when 
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extenfive,  an  ifliie  or  feton  in  the  nape  of  the  neck  E 
ufeful.  f 

CCCCLXXII.  Simple  fcurfinefs  of  the  head,  inde- 
pendent of  difeafe,  often  takes  place  from  dirtinefs ; 
and  even  without  this,  at  times,  as  an  effeft  of  teeth- 
ing. 


CCCCLXXIII.  Combing  and  wafhing  are  the  only 
means  here  neceflary ; and.  thefe  may  be  affifted  by 
anointing  the  head  occafionally  with  cream  when  dry; 
or,  if  moift,  mixed  with  arquebufade  water. 

Itch  ( PJora , Scabies). 

CCCCLXXIV.  This  difeafe  we  already  confidered 
in  vol.  I.  p.  az  i : it  is  chiefly  introduced  here  to  re- 
mark fome  peculiarities  in  its  treatment  in  infancy. 

CCCCLXXV.  In  no  cafe  fhould  the  cure  ever  be 
trufted  to  external  means  without  the  exhibition  of  in- 
ternal remedies.  Sulphursand  mercurials  are  the  chief 
means  of  cure.  The  true  or  contagious  itch  yields 
readily  to  the  former : when  it  does  not,  the  difeafe  is 
more  of  a mixed  or  fpurious  nature,  and  may  then  be 
attacked  by  mercurials,  to  which  an  alterative  decoc- 
tion fhould  be  joined. 


Shingles  (Herpes). 

■ i i j #*)il  . I . ' 1 

CCCCLXXVI.  The  herpes,  or  fhingles,  is  of  two 
kinds ; the  miliaris,  or  ring-worm,  and  the  exedem. 
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CCCCLXXVII.  The  former  is  moft  common,  and 
defcribed  in  vol.  I.  p.  220.  It  is  attended  with  confi- 
derable  itching,  and  is  often  alfo  of  a critical  nature, 
and  conne&ed  fomewhat  with  a general  affe&ion  of  the 
fyftem. 

CCCCLXXVIII.  From  its  general  appearance,  efpe- 
cially  on  parts  expofed,  as  the  hands  and  face,  its  re- 
moval becomes  abfolutely  neceflary,  and  it  generally 
yields  to  the  ufe  of  ftimulant  and  aftringent  applica- 
tions, as  an  infufion  of  galls,  a pafte  of  ink  with  muf- 
:ard  flour,  fpirit  of  wine,  faturnine  applications  in  lo- 
tion or  liniment,  white  vitriol  ointments,  or  ointments 
with  calcined  zinc  or  nitrated  mercury. 

CCCCLXXIX.  The  fecond,  or  more  virulent 
‘orfn,  is  properly  a fpecies  of  ulcer,  and  is  to  be  treated 
irft  with  aftringent  or  faponaceous  vvaflies,  then  tried 
with  nitrated  mercury  in  liniment ; but,  failing  the  effi- 
cacy of  thefe  means,  the  fores  may  be  touched  with 
•auftic.  ' 

CCCCLXXX.  Alterative  decodlions  fliould  be  em« 

loyed  internally  during  this  local  treatment. 


Venereal  Dfeafe  of  Infancy  ( Lues  Infantum )<, 

CCCCLXXXI.  The  venereal  difeafe  of  infancy  we 
rinerlv  treated  in  vol.  I.  p.  158;  but  not  in  the  full 
anner  the  importance  of  the  fubjeft  requires:  we 
all  therefore  enter  upon  it  here  at  large. 

'Vol.  IV. 
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CCCCLXXXII.  The  lues  of  infancy  we  find  ge- 
nerally difplays  itfelf  firft  about  the  genitals  and  nates; 
more  rarely  it  attacks  the  face,  breaft,  and  lower  ex- 
tremities. Its  appearance  in  thefe  fituations  is  firft  in 
the  form  of  copper-coloured  puftules,  fimilar  to  what 
diftinguifh  the  fecond  ftage  of  the  conftitutional  dif- 
eafe  in  the  adult.  Thefe  puftules  fpread,  and  the  body 
ts  covered  with  an  appearance  from  them  of  what  are 
commonly  named  fcorbutic  /pots.  Inftead  of  puftules, 
however,  it  is  frequently  obferved  in  the  form  of  livid 
"blotches.  Whichever  of  thefe  appearances  it  aflumes, 
It  continues  to  fpread  about  the  face,  eye-brows,  chin, 
Sec.  having  the  fame  appearance  as  when  recovering 
from  the  confluent  fmall-pox.  The  mouth  alfo  comes 
internally  to  be  affe£ied  ; and  here  it  difplays  an  ap- 
pearance fimilar  to  aphthae.  Thefe  change  into  fores, 
and  gradually  fpread  backwards  to  the  fauces,  and  for- 
Avards  to  the  lips  and  noftrils  ; occafioning  ftoppage  of 
the  nofe,  difficulty  of  breathing,  and  other  fymptoms 
attending  an  impeded  aftion  of  thefe  parts.  The  nurfe’s 
nipples  then  begin  to  turn  raw,  and  to  aflume  the  ap. 
pearance  of  chancre ; and  in  this  way  the  difeafe  is 
tranfmitted  from  the  child.  With  time,  the  body  of 
the  child  becomes  wholly  covered  with  ulcerations ; 
but,  before  arriving  at  this  height,  the  conftitutional  dif- 
eafe generally  difplays  itfelf  on  the  nurfe  by  ulcerations 
of  the  throat. 

> * > » . 

CCCCLXXXIII.  The  eyes  and  the  ears  of  the  child 
become  alfo,  in  the  progrefs  of  the  malady,  confider- 
ably  affe&ed  by  matter  forming  in  thefe  parts ; and  in 
procefs  of  time,  if  the  difeafe  is  not  removed,  heeftic 
fymptoms  coming  on  prove  fatal.  The  aite<ftion  of  the 
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eyes  is  very  character!  (tic  of  this  fpecies  of  lues,  and 
has  been  particularly  remarked  by  the  phyficians  of  the 
Venereal  Hofpital  for  Children  in  Paris. 

_•  ti  J.  > * 

CCCCLXXXIV.  The  time  at  which  the  difeafe  ap- 
pears in  children  is  mod  frequently  in  ten  days  or  a 
fortnight  after  birth  : and,  previous  to  this,  the  child  is 
apparently  healthy,  and  the  fkin  clear  and  fmooth.  At 
(Other  times,  however,  it  is  coeval  with  birth,  or  appears 
much  earlier. 

CCCCLXXXV.  From  this  defcription,  the  pecu- 
liarities that  may  be  remarked  in  this  fpecies  of  lues 
:are ; 

r.  With  refpeft  to  its  different  appearance;  and, 

2.  The  mode  of  infedtion. 

CCCCLXXXVI.  The  chief  eircumftanees  in  which 
it  differs  from  the  conftitutional  difeafe  of  the  adult 
are  ; 

1.  In  fhowing  a fpecific  attraction  to  the  genital 
parts,  independent  of  the  mode  of  introduction. 

2.  In  difplaying  no  primary  action;  and, 

3.  In  difcovering  no  tendency  at  firft  to  affeCt  the 
'throat. 

CCCCLXXXVII.  The  caufe  of  the  firft  of  thefe 
cannot  be  explained  ; and  all  poifons,  we  find,  poffefs 
l fpecific  attraction  to  particular  parts. 

CCCCLXXXVI II.  W ith  refpeCt  to  the  fecond,  even 
t times  in  the  adult  there  is  very  little  primary  opera- 
ion  of  the  virus,  as  in  the  lymphatic  chancre  ; aud  we 
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find  that  excefs  of  fecr'etion  in  parts  diminiflies  the  ac- 
tion of  the  virus  on  its  introduction.  In  the  foetus  and 
in  childhood,  the  aftivity  of  the  lymphatics  is  not 
equal  to  what  is  obferved  afterwards;  and  tne  larger 
vefiels  poflefs’then  more  power.  Hence  we  fuppofe, 
that  from  the  excefs  of  fluids  in  the  habit  of  the  foetus, 
and  the  fmall  activity  of  the  lymphatics,  the  virus  m2y 
be  introduced  without  any  local  efFefts,  -till  it  is  deter- 
mined by  receiving  a new  ftimulus  from  the  force  of  the 
.circulation  to  the  parts  it  attacks. 

CCCCLXXXIX.  The  third  circumftance,  or  its 
fmall  tendency  to  affed  the  throat  at  firft,  may  be  ex- 
plained by  obferving,  that  though  between  the  genital 
organs  and  the  throat  there  prevails  a remarkable  fvm- 
pathy,  as  allowed  by  all  authors,  yet  this  does  not  take 
place  till  the  genital  organs  become  fitted  for  executing 
their  proper  offices,  as  difplayed  by  the  changes  they  re- 
ceive at  the  age  of  puberty.  Till  the  age  of  puberty, 
then,  there  is  no  particular  irritation  on  thefe  glands  to 
produce  this  fympathy,  while  the  natural  determination 
of  the  circulation  being  to  the  lkin,  the  difeafe  therefore 
appears  chiefly  here. 

CCCCXC.  The  mode  of  infection  in  this  cafe  is  a 
fubjeCt  attended  with  fome  difficulties  ; and  we  confider 
it  as  derived  either  from  the  male  or  female. 

CCCCXCI.  The  firft  of  thefe  is  perhaps  the  rareft; 
but  that  the  femen  may  be  conveyed  to  the  uterus  in 
a vitiated  ftate,  by  accidental  contamination  in  its  pafT- 
age  through  the  urethra,  is  not  to  be  doubted.  How  it 
afterwards  ads,  it  is  impoffible  to  explain  ; yet  the  fad 
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is  fufficiently  certain,  that  children  are  every  day  born  ' 
with  appearances  fimilar  to  lues,  where  no  taint  ever 
prevailed  in  the  habit  of  the  toother,  and  where,  there- 
fore, we  have  reaton  to  fuppofe  the  original  flanvma, 
at  the  time  of  impregnation,  received  forne  morbid 

(Change. 

/ 

CCCCXCII.  The  fecond  mode  of  infeftion,  or  from 
tthe  female,  is  by  far  the  molt  frequent ; and  it  may  be 
(communicated  here,  either, 

1.  By  the  virus  circulating  in  the  general  mafs;  and 
(determined,  without  affecting  the  mother,  through  the 
(circulation  of  the  placenta,  to  the  child. 

2.  By  contamination  in  its  pafiage  through  the  vagina 
(at  delivery  ; or, 

3.  By  fuckling  from  an  erofion  of  the  nurfe’s  nip- 
pple. 

CCCCXCIII.  The  firft  of  thefe  is  confidered  by 
'Mr.  Hunter  as  barely  probable  ; but  it  is  a known  faft, 
'that  the  contagion  of  fmall-pox  has  been  conveyed  to 
tthe  fetus  without  affefting  the  parent ; and  we  have 
rreafon,  therefore,  to  fuppofe,  that  other  contagions 
rmay  be  conveyed  in  a fimilar  way.  We  admit,  at  the 
'fame  time,,  that  it  is  not  a conftant  effeft,  as  contagions 
affe&ing  the  mother  feem  alfo  often  efccped  by  the  fe- 
tus ; yet  where  the  virus  exifts  in  the  circulation  of  the 
parent,  from  the  increafed  determination  to  the  uterus 
favouring  its  depofition,  it  may  be  communicated  in  this 
way. 

CCCCXCIV.  From  this  reafoning,  then,  we  con- 
dude,  that  where  a child  is  born  with  fymptoms  of 
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lues,  as  defcribed,  or  rickets  appear  foon  after  birth  ; 
or  where  a woman  repeatedly  mifcarries,  without  any 
evident  caufe,  about  the  fixth  or  feventh  month,  and 
the  child  is  expelled  dead  or  in  a putrid  ftate  ; or  if  the 
motion  of  the  child  formerly  felt  ceafes  at  that  period, 
though  it  is  retained  for  the  nine  months,  being  then 
born  in  the  former  ftate ; or,  if  living,  fo  flirivelled 
and  emaciated  in  every  part  as  to  bear  the  marks  of  old 
age~“an  appearance  ftrongly  remarked  by  the  phyfi- 
cians  of  the  Venereal  Hofpital  for  Children  at  Paris; 
in  all  thefe  cafes,  the  infection  has  either  been  commu- 
nicated from  the  father,  or  in  this  way.  But  as  other 
infections,  it  was  remarked,  are  not  always  communi- 
cated in  this  way,  though  exifting  in  the  fyftem  of  the 
mother,  it  is  therefore  mod  probably  owing  to  the  fa- 
ther; and  the  removal  of  infeCfion  in  him  alone  is  to 
be  confidered  as  the  only  means  of  preferving  the  fu- 
ture offspring,  or  guarding  againft  thofe  hereditary  af- 
feCtions  to  which  they  appear  fubje&ed. 

CCCCXCV.  The  fecond  mode  of  infection,  or  by 
the  vagina  in  its  paffage  at  delivery,  is  more  frequent 
than  the  former.  It  was  firft  taken  notice  of  by  Dr. 
Hunter;  who  remarked,  that  the  difeafe  did  not  ap- 
pear till  ten  days  or  a fortnight,  for  the  mod  part, 
after  birth  ; in  which  period  the  virus  had  time  to 
be  fully  introduced  into  the  fyftem.  The  inactive 
ftate  in  - which  the  virus  frequently  remains  in  the 
vagina  ftrongly  favours  this  opinion  : and  hence, 
even  where  no  venereal  fymptom  can  be  traced  in  the 
mother,  we  find  that  the  foetus  often  difcovers  the  in- 
fection foon  after  birth  ; and  that,  by  putting  the  mo- 
ther folely  on  a mercurial  courfe,  the  difeafe  may  in  a 
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future  delivery  be  prevented.  Dr.  Swediauer  has  fup- 
pofed,  that  in  this  way  alone  the  venereal  difeafe  can 
be  conveyed  to  the  foetus,  if  we  may  make  any  conclu- 
lion  from  what  he  delivers;  for  he  has  doubted,  whe- 
ther the  dife.afe  has  ever  appeared  in  children  at  birth. 
' Of  this,  however,  there  have  been  many  inftances. 
Wherever,  therefore,  the  child  has  been  born  with 
: marks  of  infection,  the  mother  fhould  not  be  put  on  a 
mercurial  courie  unlefs  the  fuckles,  as  the  infeftion  is 
•.probably  derived  from  the  father  folely.  Where,  again, 
the  difeafe  does  not  appear  for  fome  time  after  birth,  or 
tthe  period  mentioned  in  the  hidory,  it  is  then  to  be  con- 
tfidered  as  owing  to  the  virus  derived  from  the  mother, 
.and  a mercurial  courie  recommended  to  her.  It  is  a 
rmatter,  indeed,  of  the  utmoft  importance,  to  be  able 
tto  deteft  to  which  of  the  parties  the  infe&ion  of  the 
(.child  is  owing,  as  it  is  only  by  this  we  can  be  able  with 
ccertainty  to  effedt  a cure.  It  is  often  attended  with 
cconfiderable  difficulty,  and  can  only  be  known  from  the 
[previous  hidory  of  the  patient ; but  as  this,  in  the  cafe 
cof  the  female,  we  can  hardly  learn,  (for  delicacy  for- 
cbids  fuch  an  inquiry,)  we  can  only  judge  from  the  time 
of  appearance,  and  other  circumflances  in  the  infedlion 
cof  the  child.  On  this  account,  indeed,  it  will  be  ge- 
nerally mod  proper  that  both  parties  are  put  on  a conrfe 
cof  medicine  ; and  in  fuch  fituations,  as  the  infe&ion  is 
.chiefly  communicated  by  the  genitals,  particular  atten- 
tion ought  to  be  paid  to  their  date. 

CCCCXCVI.  The  lad  way  in  which  we  mentioned 
.nfe&ion  can  be  conveyed  to  the  child,  is  bv  means  of 
:he  nurfe  ; and  to  determine  whether  the  contagion  is 
received  in  this  way  is  fomctimes  pretty  difficult.  If, 
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however,  the  firft  fymytom  on  the  child  is  the  aphthous  > 
appearance  of  the  mouth,  there  is  great  fufpicion  of 
it ; for  we  find,  that  this  affe&ion  of  the  mouth  does 
not  occur  for  fame  time  when  the  infedtion  is  not  re- 
ceived from  the  nipple.  And  fame  authors  have  even 
alleged,  in  proof  of  this,  that  if  mercury  is  given'im- 
mediately  to  the  child,  on  the  firft  marks  of  the  difeafe, 
no  infedtion -will -often  be  conveyed  to  the  nurfe,  as  the 
progrefs  of  the  difeafe  is  thus  flopped,  and  the  affec- 
tion of  the  mouth  prevented.  The  charadter  of  the 
nurfe,  her  connections,-  and  the  examining  her  (late  of 
health  at  the  time,  will  be  able  to  give  fome  farther  in- 
formation, and  particularly  if  her  own  child  has  been 
ftill-born;  or,  if  alive,  whether  there  are  any  marks 
on  it  of  the  prefent  difeafe,  or  whether  the  woman 
fuckling  it  has  any  affedtion  of  her  breaft.  The  nipple, 
alfo,  of  the  nurfe  herfelf,  is  always  here  more  or  lefs  '• 
affedted,  though  it  is  at  times  fo  flight  as  hardly  to  bear 
detedlion  ; yet,  without  this,  we  conceive  that  the  dif- 
eafe' could  not  be  communicated,  as  no  matter  could 
be  formed  to  produce  the  contagion  ; and  we  know, 
that  the  milk  itfelf  is  entirely  free  from  the  difeafe. 
Where,  again,  the  difeafe  is  communicated  from  the 
child  to  the  nurfe,  the  nipple  of  the  nurfe  becomes 
fwelled  and  raw,  fmall  veficles  appear  on  it,  which  de- 
generate into  chancres  ; and  thefe  are  fucceeded  fome- 
times  by  an  eryfipelatous  eruption,  fimilar  to  herpes,  on 
the  breaft  itfelf  ; but  more  frequently  the  neighbouring 
glands  of  the  axilla  fwell,  and  the  lymphatics  are  felt 
from  the  feat  of  the  infedtion  in  the  nipple  towards  it 
in  the  form  of  a ftraightened  cord  ; and  the  difeafe, 
being  thus  introduced,  foon  difeovers  itfelf  by  the  fame 
appearances  which  attend  its  conftitutional  operation  in 
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the  adult,  though  it  often  here  difplays  a virulence  un- 
common to  what  is  obferved  where-  it  is  firft  intro- 
duced by  a primary  a£tion  on  the  genital  lyftem  : and 
feveral  moll  lamentable  inllances  are  to  be  met  with  in 
different,  publications.of  the  effefls  of  venereal  infection 
communicated  in  this  way. 

CCCCXCVII.  Having  thus  pointed  out  the  circum- 
flances  which  diflinguilli  fhis  difeafe  in  children,  and 
the  various  ways  in  which  the  infe£lion  may  be  con- 
veyed, we  proceed,  in  the  lad  place,  tb  conlider  the 
method  of  cure. 

• I . , 

• CCCCXCVIII.  By  many  authors,  the  venereal  dif- 
eafe in  children  has  been  confidered  as  incurable. 
This  is,  however,  by  no  means  the  cafe  : and  thofe 
acquainted  with  practice  will  find  it  the  reverfe;  for  it 
yields  much  more  readily  to  the  ufe  of  mercury  than 
in  the  adult.  Children,  however,  are  more  eafily  cured 
before  than  after  weaning ; and  thofe  born  with  the 
difeafe  are  more  difficult  to  cure  than  thofe  who  receive 
the  infeftion  at  birth,  or  afterwards  from  the  nurfe.  It 
is  alfo  to  be  remarked,  that  from  the  calculations  of 
the  phyficians  attending  the  Venereal  Hofpital  for 
Children  near  Paris,  it  appears  that  a greater  propor- 
tion of  infedled  children  furvive  childhood  than  of 
healthy  children  entrulled  to  the  care  of  common 
nurfes. 

CCCCXCIX.  In  curing  the  lues  of  children,  there 
are  two  ways  of  exhibiting  mercury  ; either  by  giving 
it  to  the  nurfe  or  the  child. 
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D.  In  giving  it  to  the  nurfe,  we  are  lefs  fenfible  of 
its  operation  ; and,  before  her  fluids  are  impregnated, 
there  is  danger  of  the  child  finking  under  the  difeafe. 
From  the  experiments  of  the  late  Dr.  Young,  it  was 
found  even  difficult  to  impregnate  the  milk;  and  the 
cure  fucceeding  in  this  way  he  has  attributed  rather  to 
the  mercurial  atmofphere  in  which  the  child,  from 
fleeping  with  the  nurfe,  and  by  being  kept  conftantly 
in  her  arms,  is  confined.  This  difficulty,  however,  of 
impregnating  the  milk  is  denied  by  another  author  ; 
who  obferves,  that,  by  evaporating  a quantity  of  it,  it 
generally  pofTefles  fo  much  mercury  as  to  bear  detec- 
tion. But  as  it  is  often  difficult  to  procure  a nurfe  who 
will  undertake  the  talk  of  fuckling  fuch  children  ; and 
the  mother,  if  difeafed  herfelf,  fliould  never  be  allowed 
to  do  it;  it  has  been  propofed  to  impregnate  with  mer- 
cury the  milk  of  other  animals,  and  in  this  ftate  give  it 
to  the  child.  Thus,  in  Van  Rofenftein’s  treatife,  we 
End  directions  for  clearing  the  fkin  of  a goat  of  its  hair, 
and  rubbing  it  with  mercurial  ointment,  which  is  to  be 
performed  in  the  fame  manner  as  in  the  common 
method  by  frictions;  when,  its  fluids  coming  to  be 
loaded  with  the  remedy,  it  will  thus  be  conveyed  in  an 
eafy  and  fafe  manner  to  the  child. 

DI.  The  exhibition  of  mercury  to  the  child  itfelf  is 
a practice  now  more  generally  followed  ; and  as  a very 
flight  irritation  from  it  is  here  fufficient  to  effect  a 
cure,  in  order  that  this  irritation  may  not  be  too  ftrong, 
thofe  preparations  are  to  be  preferred  which  have  a 
tendency  to  pafs  off  by  the  bowels,  by  which  any  ex- 
cefs  of  irritation  is  prevented  ; and,  from  the  quantity 
of  fluids  in  the  infantine  ftate,  this  evacuation,  unlefs 
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carried  far,  is  not  attended  with  that  debility  which 
follows  fo  remarkably  any  increafed  difeharges  in  the 
adult.  Children  poflefs  at  the  fame  time,  though  thus 
fufceptible  of  the  flighteft  irritation,  little  tendency  to 
falivation;  which  would  (how,  that  the  lymphatic  fyf- 
tem  is  not  in  the  fame  ftate  of  a&ivity  as  afterwards. 
As  a proof  of  the  fmall  tendency  they  poflefs  to  faliva- 
tion, a cafe  ufed  to  be  mentioned  by  the  late  Dr.  Young, 
of  Edinburgh,  where  12  dofes  of  calomel  were  given  to 
be  ufed  in  ia  days;  by  miftake,  however,  the  whole 
number  was  ufed  in  6,  and  the  child  was  much  relieved, 
though  not  the  fmalleft  fymptoms  of  falivation  appeared. 
In  fupport  of  what  was  mentioned,  that  a very  flight 
irritation  will  cure  the  difeafe  in  children,  we  find  that 
the  guaiac,  and  the  other  woods  which  in  this  climate 
have  little  effeft  on  the  adult,  frequently  perform  a cure 
here. 

DII.  The  preparations  of  mercury  commonly  em- 
ployed in  this  cafe  are,  the  calomel,  and  Van  Swie- 
ten’s  folution.  The  former  of  thefe  is  generally  exhi- 
bited in  the  quantity  of  a grain  every  night ; and,  after 
fix  or  eight  dofes,  a fenfible  amendment  is  perceived. 
The  fame  dofe  is  then  repeated  at  the  diftance  of  every 
fecond  night;  and,  in  twelve  days  longer,  the  difeafe  is 
commonly  removed.  Where  the  folution,  again,  is 
employed,  thirty  drops  make  a fufficient  dofe,  and  it 
ftiould  be  given  in  milk.  The  fame  rules  are  to  be  ob- 
lerved  in  continuing  it  as  with  the  calomel,  and  the 
fame  fuccefs  may  be  expe&ed.  It  is  the  favourite  re- 
medy of  Van  Rofenftein  in  the  venereal  complaints  of 
children;  and,  wherever  given  in  an  increafed  dofe. 

G 6 
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It  has  a tendency,  like  the  calomel,  to  pafs  off  by 

ftool. 


King's  Evil  (Scrofula). 

i 

Dill.  Scrofula  is  very  various  in  its  appearance, 
and  extended  in  its  feat.  Its  primary  fymptom  is 
the  fwelling  of  the  lymphatic  glands,  ending  in  ulcera- 
tion: this  ulceration  extends  it  to  other  parts;  and,  in 
its  progrefs,  the  whole  of  the  fyftem  appears  to  take  on 
the  morbid  ftate. 

DIV.  The  previous  fymptoms  of  this  difeafe  are, 
often,  a peculiar  look  about  the  eye,  and  a remarkable 
thicknefs  of  the  upper  lip;  frequently, alfo, an  enlarged 
belly. 

DV.  If  not  originally  induced  by  it,  the  caufe  of  this 
malady  is  often  at  leaf:  brought  into  action  by  preceding 
difeafe,  or  that  ftate  of  debility  which  preceding  difeafe 
creates.  Hence  it  is  known  to  follow  fmall-pox  and 
meafles,  hooping-cough,  and  teething. 

■ 1 

DVI.  Scrofula  feldom  appears  before  the  age  of 
two  years  ; and  it  alfo  departs,  in  its  external  forms, 
at  the  age  of  puberty.  The  period,  therefore,  which 
fucceeds  teething,  and  precedes  puberty,  is  the  diftin- 
guifhing  aera  of  its  attack. 

DVII.  The  caufes  of  fcrofula  are  ftill  uncer- 
tain. Chemiftry  has  dete&ed  a fault  in  the  fluids,  and 
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the  apparent  ftate  of  conftitution  fliows  equally  a de- 
bility and  laxnefs  of  the  folids.  Thefe  faults  will  na- 
turally be  increafed  by  accidental  circumftances.  Hence 
we  find  the  difeafe  moft  prevalent  in  a cold  damp 
fituation,  and  increafed  by  whatever  deprives  the  body 
of  its  due  nouriftiment,  or  conveys  it  of  an  improper 
kind. 

DVIII.  The  prognofis  in  fcrofula  is  determined 
in  general  by  its  particular  form.  The  external  fpe- 
cies  are  feldom  attended  with  danger,  unlefs  the  ul- 
cerations are  very  extenfive:  the  internal  forms,  again, 
are  generally  fatal.  The  difappearance,  alfo,  of  the 
difeafe,  in  any  particular  form,  does  not  fecure  againft 
a future  attack. 

DIX.  The  general  treatment  is  alfo  regulated  by  the 
fame  circumftances. 

DX.  The  fwelling  in  the  firft  ftage  will  fre- 
quently yield  to  local  ftimulants,  as  flight  mercurial 
frhftion,  fo  as  to  pafs  through  the  glands  : fumigations, 
alfo,  with  fulphurated  mercury,  difcutients  of  various 
kinds,  as  taken  notice  of  in  vol.  II.  p.  435,  parti- 
cularly a ftrong  folution  of  camphor  in  oil.  When 
thefe  means  fail,  fuppuration  fliould  then  be  induced  as 
quickly  as  poffible  by  a fuppurative  cataplafm,  or  a 
blifter,  and  even  eleftricity  to  the  part,  with  the  ufe 
of  ftimulants  internally. 

DXI.  When  ulceration  has  once  taken  place, 
the  employment  of  the  tonic  plan  becomes  highly  ne» 
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ceflary,  occafionallv  interpofing  neutral  falts,  and  join- 
ing to  the  internal  tonics  the  ufe  of  fea- bathing.  This 
treatment,  however,  is  only  fuitcd  to  the  milder  forms 
of  the  difeafe,  and  is  farther  detailed  in  vol.  I.  p.  185, 
and  in  vol.  II.  p.  1 1 7 and  149.  The  particular  treat- 
ment of  internal  fcrofula  requires  a more  fpecial  de- 
tail. 

W 2 toy  Head  ( Hydrocephalus ) . 

' ' ■ . -ir 

DXII.  Hydrocephalus,  or  the  watery  head,  is  a 
difeafe  peculiar  to  infancy.  It  is  of  two  kinds;  the 
external  and  internal.  The  former  is  generally  coeval 
with  birth,  or  precedes  it : the  latter,  however,  is  moll 
frequent  in  its  occurrence,  and  generally  fatal  in  its  ter- 
mination. 


External. 

t 

DXIII.  In  the  external  hydrocephalus,  the  feat 
of  the  fluid  is  the  furface  of  the  brain.  Such  children 
are  often  ftill-born^  but  it  frequently  appears  imme- 
ately  after  birth,  ,and  in.  this  cafe  the  treatment  fliould 
be  trufted  to  a frequent  application  of  blifters,  placed 
fo  as  to  affedl  the  different  finufes,  efpecially  the  longi- 
tudinal one,  and  to  promote  a difcharge  from  that  fitua- 
tion  fo  as  to  remove  the  internal  accumulation ; and 
life  is  often  protradled  till  the  head  acquires  a mod  pon- 
derous and  unwieldy  fize. 

DXIV.  Though  fome  inflances  of  cure  may  happen 
from,  this  plait,  the  difeafe  is  in  general  fatal. 
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Internal. 

DXV.  In  the  internal  hydrocephalus,  the  depofition 
of  the  fluid  takes  place  in  the  ventricles. 

DXVI.  This  difeafe  is  diftinguifhed  by  pain  of  head, 
acrofs  the  brow,  accompanied  with  naufea,  ficknefs, 
and  other  diforder  of  the  animal  funftions,  without  any 
evident  caufc,  and  fudden  in  their  attack;  variable  Hate 
of  pulfe ; conftant  flow  fever;  and,  in  the  advanced 
ftage  of  the  difeafe,  dilatation  of  the  pupil  of  the  eye, 
with  a tendency  to  a comatofe  ftate. 

DXVII.  The  difeafe  is  almoft  peculiar  to  children, 
chiefly  to  thofe  of  a fcrofulous  habit.  Its  attacks  are 
feldom  known  to  extend  beyond  the  fourteenth  year. 

DXVIII.  It  has  been  divided  into  three  ftages,  in 
its  progrefs. 

DXIX.  The  firjl  is  marked  by  lofs  of  appetite,  and  a 
degree  of  melancholy  and  uneafinefs,  without  the  child 
being  able  to  fix  on  any  particular  fymptom.  Pain  in 
:the  head  is  next  felt,  efpecially  above  the  eyes,  and  in  a 
idirectipn  betwixt  the  temples.  This  tenfive  pain  gra- 
dually extends,  and  is  at  laft  felt  more  particularly  in 
! the  arm  and  leg  of  one  fide/  The  affedfions  of  fto- 
mach  next  commence,  and  alternate  with  the  pain  and 
uneafinefs  of  the  head.  The  febrile  fymptoms,  though 
; pretty  conftant,  are  milder  in  the  morning,  but  fuffer 
always  an  evening  exacerbation.  Vomiting  occafion- 
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ally  occurs,  but  coftivenefs  is  a leading  fymptom  : the 
tongue  is  little  affeCted,  except  towards  the  end,  when  it 
a flumes  a fcarlet  colour,  and  fometimes  becomes  aph- 
thous. As  the  difeafe  advances,  all  the  fymptoms  of 
heftic  are  confpicuous  : and,  during  the  whole  difeafe, 
the  child  (hows  a ftrong  propenfity  to  the  bed,  or  a de- 
fire to  avoid  being  moved. 

DXX.  In  the  fecond  ftage,  a remarkable  alteration 
takes  place  in  the  pulfe,  which  becomes  flow  and  heavy. 
The  difeafe  alfo  is  ftrongly  marked  by  the  ftate  of  the 
eyes,  and  a dilatation  of  the  pupil  is  obfervable;  fome- 
times even  double  vifion  prevails.  The  child  alfo 
fcreams  out  without  being  able  to  affign  a caufe,  and 
his  fleep  is  in  general  difturbed. 

DXXI.  In  the  third  ftage,  the  pulfe  returns  again  to 
the  febrile  ftate,  becoming  uncommonly  quick  and  va- 
riable ; and  convulfive  fymptoms  take  place.  Though 
the  difeafe  generally  proceeds  in  the  manner  defcribed, 
yet  fometimes  it  is  fudden  in  its  attack. 

DXXII.  Our  opinion  in  this  difeafe  is  always  unfa- 
vourable ; and,  wherever  recovery  has  taken  place,  we 
have  reafon  to  think  the  phyfician  has  been  miftaken  in 
the  malady.  It  is  moft  frequent  in  its  attack  from  two 
to  ten  years. 

DXXIII.  DifleCtions  here  (how  different  morbid  ap- 
pearances of  the  brain ; moft  commonly  there  is  from  four 
to  fix  ounces  of  ferous  effufion  within  it ; at  other  times 
the  organ  appears,  as  it  were,  gorged  with  blood  ; col- 
lections, alfo,  of  a vifcid  tenacious  matter,  have  been 
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found  in  cyfts  upon  the  external  furface  of  the  brain, 
and  tumors  attached  to  its  fubftance. 

DXX1V.  In  the  treatment  of  the  difeafe,  three  indi- 
( cations  are  formed  : , 

x.  To  relieve  the  urgent  fymptoms,  particularly  thofe 
;of  the  head. 

2.  To  difcharge  the  contained  fluid  ; and, 

3.  To  reftore  the  habit  impaired  by  the  difeafe  when 
the  former  are  fuccefsful. 

DXXV.  The  firft  is  efFe<5ted  by  topical  bleeding,  with 
lleeches  applied  to  the  temples,  or  from  the  jugular  vein  ; 
'which  may  be  followed  by  the  xife  of  blifters,  or  the 
1 formation  of  iflues,  while  the  fymptoms  of  ficknefs  and 
'vomiting  will  be  alleviated  by  the  faline  julap  and  ab- 
forbents,  to  which  the  addition  of  an  opiate  may  be  oc- 
iCafionally  made. 

DXXVI.  The  fecond  indication  is  to  be  chiefly  ac- 
tcompliflied  by  the  ufe  of  mercury,  either  in  the  form  of 
calomel,  given  in  fmall  dofes,  or  by  un£Iion  applied 
as  near  as  poflible  to  the  feat  of  the  difeafe,  or  about  the 
Ihead. 

DXXVII.  The  fame  has  been  alfo  attempted  by  di- 
uretics, though  lefs  fuccefsfully,  as  the  foxglove,  cream 
1 of  tartar,  &c.  , 

DXXVIII.  The  third  confifts  in  the  ufe  of  tonics, 
the  befl  of  which  is  the  cold  bath  and  the  bark. 

DXXIX.  From  the  incurable  nature  of  hydrocephalus , 
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its  prevention  becomes  an  objeCt  - peculiar  import- 
ance. Hence  has  been  recommenced  the  early  intro- 
duction of  an  ifiue  in  the  head,  in  all  cafes  of  predif- 
pofition, 


Mef enteric  Fever  ( Feiris  Mefenterica ) . 

DXXX.  Mefenteric  fever  is  moft  common  in  its  at- 
tacks from  the  age  of  three  or  four  years.  It  is  irregu- 
lar in  its  paroxyfms,  occafionally  remitting,  and  at  other 
times  entirely  intermitting.  It  is  actonded  with  lofs  of 
appetite,  fwelled  belly,  pain  of  bowels,  daily  attacking, 
and  alternating  with  periods  of  eafe,  and  fome  days  it  is 
entirely  abfent.  The  child  fenfibly  falls  off;  it  cannot 
walk,  if  formerly  able  to  do  it  ; and  inclines  to  lie 
much  in  one  pofture,  from  the  languor  and  debility  in- 
duced ; a general  fiaccidity  and  palenefs  of  counte- 
nance is  confpicuous  ; and,  in  the  progrefs  of  the  dif- 
eafe,  the  mefenteric  affeCtion  becomes  vifible,  by  the 
increafed  fize  of  belly,  its  hardnefs,  and  pain. 

DXXXI.  From  this  period  the  heCiic  is  conftant,  and 
little  remifiion  occurs.  There  prevails  much  third, 
and  a foetid  breath.  A foetid  frothy  diarrhoea  fuper- 
venes,  which  proves  fatal  ; or  the  child,  without  this,  . 
is  cut  off  by  a gradual  wafting,  without  any  ftrong  ag- 
gravated fymptoms. 

DXXXII.  This  difeafe  rarely  occurs  after  the  age  of 
eight  or  ten;  but  it  is  very  frequent  before  this  period,*" 
and  is  promoted  by  all  the  complaints  of  childhood, 
tvhich  render  aClive  the  fcrofilious  predifpofition. 
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DXXXIII.  The  treatment  of  the  difeafe  varies  fome- 
what  according  to  its  different  ftages. 

DXXXIV.  In  the  firft  ftage,  the  chief  fymptoms  are 
flow  belly,  recurring  abdominal  pain,  and  intermittent 
fever.  Thefe  fymptoms  are  counteracted  by  firft  open- 
ing the  bowels,  and  then  beginning  a courfe  of  calomel, 
in  fmall  dofes,  given  every  other  day,  and  alternated 
with  neutral  falts.  On  the  remiffion  of  fever,  fome 
light  chalybeate,  or  other  tonic,  is  then  to  be  em- 
ployed. 

DXXXV.  The  fecond  ftage,  again,  when  the  abdo- 
minal affeCtion  is  more  permanent,  is  marked  by  firnilar 
emaciation  of  the  extremities,  as  well  as  the  increafed 
abdominal  fize,  and  by  a Iofs  of  colour  and  general 
heCtic  ftate.  In  this  ftate  the  treatment  depends  en- 
tirely on  refolution  of  the  fwelling,  and  which  has 
chiefly  been  attempted  by  mercury  and  fteel.  Mer- 
cury, in  this  ftage,  has  been  often  introduced  by  fric- 
tion, joined  with  volatile  liniment;  and  this  or  calo- 
mel is  the  belt  form,  or  elfe  by  clyfter,  as  recom- 
mended by  fome  writers.  At  any  rate,  fri&ion  is  well 
adapted  as  an  auxiliary  means  to  the  relief  of  this  dif- 
eafe, and  fhould  be  employed  daily,  joined  with  ftirrxi- 
lating  plafters  or  oils. 

DXXXVI.  During  the  progrefs  of  the  mercurial 
courfe,  the  occafional  interpofition  of  neutral  falts 
fhould  take  place  ; and  the  mercurial  may  be  alfo  . 
joined  with  a narcotic,  as  the  cicuta. 

DXXXVII.  If  the  fymptoms  yield  to  thefe  means. 
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tonics  become  then  the  next  refource  to  obviate  the 
confequences  of  the  preceding  affedion  ; and  the  beft 
with  this  view  are  the  bark,  ftcel,  and  cold  bathing. 
Both  the  bark  and  fteel  fhould  be  given  in  a fluid 
ftate ; the  former  in  decodion,  the  latter  as  a chaly- 
beate water. 

s 

DXXXVIII.  Befides  medicine,  diet  here  claims  a 
chief  confideration.  All  coarfe  diet  is  pernicious  : the 
lighted  and  moft  nutritious  lhould  be  employed,  and  all 
fat  and  greafy  aliments  avoided. 


He  flic  Fever  (Heflica), 

DXXXIX.  Hedic  fever  may  be  termed  the  general 
and  fatal  termination  of  all  protraded  complaints  both 
in  infancy  and  age  : it  is,  therefore,  entirely  fympto- 
matic,  and  can  hardly  be  disjoined  from  the  particular 
complaints  with  which  it  is  prefent  and  conneded. 

DXL.  In  infancy,  however,  fome  fpecies  of  hec- 
tic are  found  to  terminate  in  health,  and  particularly 
that  from  worms  or  teething.  Here  recovery  fre- 
quently takes  place  beyond  the  idea  of  hope,  and  that 
fo  rapidly  as  to  bear  no  proportion  with  the  preceding 
period  of  illnefs.  Jn  forming  a prognofis,  therefore, 
on  the  termination  of  the  infantine  difeafe,  much  caution 
is  often  neceflary. 

DXLI.  For  the  treatment  of  hedic,  in  infancy,  the 
particular  nature  of  the  primary  difeafe  nntfl:  be  the 
leading  diredion.  Attention  niuft  alfo  be  paid  to  the 
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particular  Hate  of  the  primae  viae,  to  a proper  choice  of 
diet,  and  to  fuch  a proportion  of  exercife  as  the  weak- 
nefs  of  t-he  child  will  allow. 


Rickets  (Rachitis). 


DXLII.  Rickets  confift  in  an  enlargement  of  the 
head  anteriorly,  and  in  a fwelling  of  the  joints,  flattened 
■ribs,  protuberant  belly,  and  general  emaciation,  with  a 
; [floated  or  florid  countenance. 

DXLIII.  This  difeafe  we  already  defcribed  in  vol.  I, 
p>.  183.  It  is  evidently,  from  its  hiftory  and  the  period 
. >f  its  firft:  appearance,  the  product  of  refinement,  and 
he  effect  of  that  artificial  mode  of  life  the  progrefs  of 
:civilifation  has  introduced. 

DXLIV.  It  is  found  particularly  to  follow  bad  ma- 
nagement, as  expofure  to  cold  and  wet,  and  a weak 
watery  diet.  Hence  it  is  more  frequent  in  the  lower 
han  in  the  higher  orders  of  life.  Its  appearance,  alfo, 
s often  the  effect  of  preceding  complaints  exhaufting 
he  vigour  of  the  conflitution  ; and  it  is  alleged  to  be 
he  frequent  confequence  of  hereditary  difeafes  in  the 
arther,  or  long-continued  venereal  complaints. 

HXLV.  The  mod  frequent  period  of  its  attack  is 
•om  nine  months  to  two  years.  It  is  marked  bv  a ge- 
eral  falling  otf  of  the  flefli  and  flrength.  The  child 
ifes  its  colour,  becomes  weak,  and  diflikes  to  flir. 
'he  enlargement  of  the  bones,  the  diftinguifhing  fea- 


142  DISEASES  OF  INFANCY. 

ture  of  the  difeafe,  then  comrrrences ; and  they  gra- 
dually fwell  and  foften,  fo  that  little  depofition  take-, 
place  of  their  earthy  part.  This  fwelling  is  moft  re- 
markable at  their  joints,  and  gradually  extends  to  everv 
part  of  the  bony  lyftem,  if  not  interrupted  by  fome 
favourable  circumflance  in  the  change  of  conftitution, 
or  in  the  particular  treatment. 

DXLVI.  With  this  ftate  of  the  ofTeous  parts  there 
prevails  a quick  feeble  pulfe,  an  early  decay  of  the  teeth, 
which  rot  and  fall  out,  and  a premature  underftanding 
for  the  age  of  the  child. 

DXLVII.  Our  opinion,  as  to  life,  is  generally  fa- 
vourable in  this  difeafe;  for,  though  the  appearances 
are  fo  unpromifing,  the  difeafe  feldom  proves  fatal. 

DXLVIII.  To  invigorate  the  fyftem  is  certainly  the 
leading  indication  of  cure,  and  that  chiefly  by  increaf- 
ing  the  depofition  of  earthy  matter  which  feems  defi- 
cient in  the  bony  fyftem.  This  is  done  in  three 
ways: 

1.  By  abftracfting  the  quantity  of  fluid  nourifliment 
as., much  as  poflible,  by  a diet  in  which  a greater  pro- 
portion of  animal  food  prevails;  or  elfe,  where  vege- 
table food  is  ufed,  by  employing  it  in  moft  ftimulant 
forms. 

2.  By  the  ufe  of  tonics,  efpecially  thofe  of  an  aftrin- 
gent  nature,  as  the  chalybeates  and  bark,  premifing  and 
alternating  their  exhibition  with  an  occafional  emetic  or 
laxative,  of  a warm  ftimulant  nature. 

3.  By  the  application  of  the  external  means  of  exer-, 
cife,  friftion,  and  cold  bathing,  all  tending  to  diflipate 
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he  more  fluid  parts,  and  to  give  firmnefs  and  confift- 
ncy  to  the  folids. 

DXLIX.  The  friCtion  fliould  here  follow  the  cold 
lathing,  and  be  joined  with  fome  of  the  flimulant  oils 
» aflift  its  effeCt,  as  the  Ikate  oil,  which  has  been 
ighly  commended. 

DL.  In  very  young  children,  the  cold  bathing  has 
een  directed  to  confift  merely  of  dafliing  the  face  occa- 
onally  with  cold  water,  in  a gentle  manner,  fo  as  to 
ccafion  an  exertion  of  its  mufcles ; or  to  wrap  the  ex- 
•emities  round  with  cold  clothes,  dipped  in  fpirits  and 
I ater. 

DLI.  In  a certain  time,  by  regimens  alone,  the  dif- 
ife is  recovered;  and  that  often  without  theufeof  rne- 
icine  at  all. 

j 1 i i . 1 * * 

Difficulty  of  Urine,  with  Mucous  Difcharge. 
(Ifchuria  Mucofa.) 

■ 

DLII.  A mucous  difcharge  from  the  bladder,  or  a 
ecies  of  ifchuria,  is  frequent  in  infancy,  during  the 
rriod  of  teething  and  the  progrefs  of  different  inflam- 
aatory  affections. 

. t.  . . A r < < .»  , . | 

DLIII.  This  affeCtion  is  marked  by  pain  in  the 
"charge  of  urine,  a frequent  defire  to  void  it,  or  with 
in  on  the  firft  attempt.  The  urine  itfelf  difplays 
o a morbid  ftate,  being  either  mixed  with  a thitpk. 
icus,  or  tinged  with  blood ; or  it  fhows  fmall  coa- 
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gula,  intermixed  with  the  difcharge,  that  fall  to  the  bot- 
tom. 

DLIV.  This  difeafe  is  molt  common  to  children: 
of  a delicate  irritable  habit.  It  differs  from  that  of  age: 
merely  in  its  being  lefs  violent  in  its  fvmptoms,  and: 
therefore  admitting  more  fpeedy  relief. 

DLV.  This  affe&ion,  though  alarming  in  appear- 
ance, is  merely  of  a temporary  nature,  and  generally 
yields  in  a few  weeks,  on  removal  of  its  primary 
caufe. 

DLVI.  The  cure  is  to  be  attempted  at  firfl  by  diluents 
and  emollients,  in  order  to  leffen  the  a£tion  of  the  irri- 
tating caufe,  or  the  urine  itfelf  on  the  organ.  When 
thefe  fail,  and  the  firft  ftage  of  inflammation  is  pafled, 
tonics,  reftringents,  balfamics,  and  alkalies,  will  be  all 
found  effectual,  on  different  occafions,  in  completing  a 
cure. 

DLVII.  Should  the  difeafe  prove  recurrent  after 
being  once  cured,  it  has  been  known  to  yield  to  the 
golden  rod,  in  infufion,  in  moderate  dofes. 


SuppreJJion  of  Urine  (Ifchuria  Renalis). 

DLVIII.  Suppreflion  of  urine,  from  impeded  fe* 
cretion^is  known  to  occur,  though  a rare  difeafe,  in 
infancy  ; and  the  want  of  accumulation,  or  pain  in  the 
lower  part  of  the  belly,  marks  it  from  this  caufe. 
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DUX.  It  is  preceded  by  fome  fever,  . generally 
flight,  and  attended  with  diarrhoea  and  vomiting  of  a 
bilious  nature  : a ftippreffion  or  diminifhed  excretion  of 
uirine  then  comes  on,  which  gradually  increafes  for 

ttwenty-four  hours,  when  the  child  is  unexpectedly 
ccut  off. 

DLX.  The  caufe  of  this  difeafe  appears,  by  diffc&ion, 
!to  be  inflammation,  and  its  confequences.  The  feat  of 
■ it  is  found  to  be  the  mefentery,  from  the  latter  com- 
nmumcating  to  the  kidneys. 

\ 

. DLXL  The  treatment  muff  be  directed  entirely  to  ob- 
wjate  inflammation,  by  the  application  of  leeches  to  the 
nelly,  a bhfter  to  the  facrum,  and  the  repeated  ufe  of 
t he  warm  bath,  with  occaflonal  laxatives  and  diuretics 
f a Goollno  nature  interpofed.  In  fpite  of  thefe  means 
r.iowever,  the  difeafe  will  prove  generally  fatal  ’ 


Stone  ( Calculus)  * 

» 

DLX1I.  Theftone  is  a difeafe  particularly  common  to 
ufancy,  more  fo  eren  than  to  adults.  In  the  form  of 
yravel,  the  fymptoms  are  generally  night,  and  yield  to 

XS  em  kMtiv£)  t0  diluti°n,  »r  to  fome 

* 

.“"much  pain  ttould  attend  this  complaint, 
“ "arrrt  ,at1'  or  an  °ptate  w.ll  be  then  proper  thouyh 

”.ydifcafe  T re?rd- For  — 

us  di.eafe,  vide  vol.  II.  p.  504. 
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Incontinence  of  Urine. 

DLXIV.  This  is  feldom,  in  infancy,  a primary 
eafe  ; but  a confequence  of  fome  other,  as  an  affection 
of  the  bladder  or  fpine.  It  is  at  times  attended  with 
violent  gonorrhoea. 

DLXV.  One  fpecies  of  it,  however,  requires  to  be 
noticed,  which  takes  place  only  in  deep.  This  often 
continues  for  years  during  the  growing  ftate,  but  is  ge- 
nerally removed  before  the  period  of  manhood. 

DLXVI.  The  general  treatment  of  this  diforder  mud 
be  regulated  by  its  caufe. 

DLXVII.  In  the  acute  fpecies  of  it,  blifters  to  the 
Tacrum,  and  the  ufe  of  tinfhire  of  canthariaes  in  fome 
foft  emulfion,  will  often  fucceed;  or  aftringents,  as  the 
catechu,  bark,  G.  Kino,  white  vitriol,  and  fome  of  the 
balfams. 

DLXVIII.  In  the  chronic  fpecies,  abdinence  from 
fluid  diet  at  night,  dadiing  the  parrs  with  cold  water, 
and  the  ufe  of  the  cold  bath,  are  in  general  the  bed 
temporary  means. 


Excejfivc  Thirjl  (Polydipfa) . 

DLXIX.  Polydipfia,  or  excellive  third,  has  occurred 
in  fome  few  indances  as  an  idiopathic  difeafe  of  in- 
fancy. 


diseases  of  infancy.  U7 

DLXX.  It  is  attended  with  a diTcharge  of  urine  equal 
theexcefs  of  fluid  dran-k  ; and  the  urine  is  of  the 

ceTved^  C "atery  appearance  as  whei1  fluid  is  re- 

DLXXI.  This  complaint  is  marked  bv  no  peculiar 
fymptom,  except  latitude  of  the  extremities.  It  ends 
• uwerer,  at  times,  in  glandular  affetfions,  and  atro- 

. DLXXH.  During  its  continuance,  the  appetite  is  little 
“.J"  ' but  the  withhoiding  the  fluid? is  attended 

”onvulflo"°US  ■*■«. “ timK  - «*  i-igh,  of 

It 

iLd  ^ ■ 7 °t  ler  fecretio11  that  may  be  dnni- 

rtflted,  experience  can  only  determine. 

; ‘ r j J 

pufttfttlim'e?  infe"Cy’  the  C''re  Win  f,erbi,Ps  be  beft 


Injlam'd  Eyes  fO  hitialmia). 


DLXXVI.  Children,  at  birth, 
almia,  which  varies  in  its  degr 

H 2 


very  fubjea  to  oph. 
obstinacy,  and  ex» 
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tent.  From  the  appearance  of  the  difcharge,  three  fpe- 
cies  of  it  are  noticed,  viz.  the  blood-fhot,  waterv,  and 
purulent. 

DLXXVII.  The  firft  is  of  little  confequence,  as  well 
as  a flight  inflammation  appearing  for  the  three  or  four 
firft  days  after  birth.  The  ufe  of  a gentle  aftringent 
wafh,  and  additional  heat  by  a flannel  cap,  is  fufticient 
to  remove  it. 

DLXXVIII.  The  fecond,  or  the  preper  ophthalmia, 
is  marked  by  general  inflammation  of  the  eye  as  in 
adults,  a thin  acrid  difcharge,  and  incapacity  to  bear 
the  light. 

DLXXIX.  Its  progrefs  is  various,  and  its  duration 
uncertain.  On  getting  well,  it  is  liable  fuddenly  to 
recur,  without  any  evident  caufe.  It  is  relieved  by 
diarrhoea,  and  feems  often  to  alternate  with  affeflions 
of  the  bowels.  When  attended  with  much  obftinacy 
and  frequent  recurrence,  it  feems  connected  with  a 
fcrofulous  difpofition. 

DLXXX.  In  its  treatment,  the  common  means  of  ob- 
viating inflammation  are  to  be  applied;  and  if  not 
yielding  to  gentle  aftringent  wadies,  with  attention  to 
the  ftate  of  the  bowels,  the  application  of  a leech  to  the 
temple,  or  a blifter  on  the  back,  wiil  remove  the 
height  of  the  inflammation.  When  frequontly  recur- 
ring,  and  becoming  fomewliat  of  a chronic  nature,  an 
aftringent  or  mercurial  liniment,  inlerted  every  night 
betwixt  the  angles  of  the  eye,  will  cure  it. 
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DLXXXI.  It  is  more  the  recurrence  of  the  difeafe  than 
the  prefent  obftinacy  of  the  fit  that  renders  this  affedlion 
fo  trouhlefome. 

DLXXXII.  The  third,  or  purulent  fpecies,  is  a more 
iferious  difeafe,  and  is  chiefly  diftingu idled  by  the  ex~ 
:tent  of  fwelling  and  the  difcharge. 

DLXXXI II.  The  period  of  its  appearance  is  either 
iimmediately  at  birth,  or  a few  days  after.  No  apparent 
t.caufe  precedes  it,  and  it  proceeds  with  rapidity  either 
(to  deftroy  the  eye  entirely,  or  to  impair  the  fight 
cof  it. 

DLXXXIV.  The  treatment  here  depends  on  the  mod 
.a&ive  means  of  obviating  inflammation  that  the  infant- 
iine  ftate  admits,  by  a loofe  belly,  the  application  of  a 
lleech,  and  even  fcarification  of  conjunctiva  in  certain 
ccafes,  and  the  application  of  blifiers  to  the  back,  nape 
cof  the  neck,  or  behind  the  ears,  which  are  to  be  kept 
copen  ; in  the  laft  fituation,  as  a perpetual  drain.  The 
ceyelids  themfelves  fhould  be  prevented  from  adher- 
iing,  by  inferring  fome  greafy  matter  occafionally  be- 
ttwixtthem;  and  at  night  Goulard’s  ointment  fhould  be 
applied,  with  an  aftringent  poultice  above,  or  com- 
;preffes  dipped  in  an  aftringent  folution. 

DLXXXV.  extent  of  thefe  firft  means  muft  be 
, 'egulated  by  circumftances  of  the  age  and  apparent 
i Irength  of  conftitution.  When  complete  relief  is  not 
[received  from  them,  they  muft  give  place  in  the  pro- 
i jrefs  of  the  diforckr,  or  as  it  pafles  into  a chronic 

H 3 
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Hate,  to  flimulating  applications,  in  the  form  of  wafh 
and  ointment, 

DLXXXA  I.  The  befl  of  the  former  is  the  aqua  cam- 
phorata,  in  the  proportion  gi.  to  jspi.  of  fluid,  ufed 
by  injefting  a few  drops  frequently  into  the  eye3,  or 
wafliing  the  lids  with  it.  The  fame  may  be  done  with 
the  tind,  opii,  diluted  in  the  fame  way, 

DLXXXVII.  The  principal  form  of  ointment  here  is 
the  nitrated  mercury,  which  may  be  lowered  in  ftrength, 
and  applied  at  night  to  the  lids. 

DLXXXVI1I.  The  progrefs  of  thi3  complaint  occa- 
flons  various  degrees  of  derangement  in  the  ftructure  of 
the  eye,  from  Ample  thickening  of  parts  to  a totai  obli- 
teration- 

DLXXXIX.  In  many  inftances,  though  not  always, 
this  afFedion  is  found  to  partake  of  a venereal  nature, 
as  defcribed  under  that  difeafe,  p.  i2r;  and,  in  thefe 
cafes,  the  inflammation  would  feem  equally  active  as 
that  which  has  been  known  to  fucceed  retropulfed  go- 
norrhoea. When,  from  its  obftinacy,  this  caufe  is  fu- 
fpeded,  and  no  other  venereal  fymptom  attends  to  elu- 
cidate it,  fmall  dofes  of  calomel  may  be  exhibited  ; or 
the  farfa  in  powder,  given  in  pap,  or  Ward's  white 
drop,  or  a folution  of  corrofive.  If  thefe  remedies  give 
relief,  there  can  then  be  no  doubt  of  its  caufe. 


DISEASES  OF  INFANCY. 


15 1 


Film  or  Speck  ( Leucoma}* 

DXC.  This  difeafe  has  been  treated  at  large  elfe- 
,'vhere  (vol.II.  p.  1S9).  In  children,  as  in  adults,  it 
• s moll  frequent  in  a fcrofulous  cor.ftitution ; and  ariles 
s a confequence  of  effufion  during  the  progrefs  of  in- 
flammation. 

DXCI.  At  this  time  of  life  it  i3  more  ready  to 
i ield  to  the  application  of  remedies;  and  various  fbi- 
rmulants,  cautioufly  employed  and  perfevered  in  for 
[ome  months,  have  at  laft  effedted  a cure.  The  remedies 
re,  the  aqua  cupri  amnion,  in  a drop  or  two,  injedted 
wice  or  thrice  a day  ; the  corrofive  folution,  or  the  ni- 
rated  ointment.  The  great  point  in  their  ufe  is  to 
egulate  the  extent  of  the  inflammation. 


Cat araft  ( Catarafta ) , 

DXCII.  CataradI  and  gutta  ferena  are  not  infant 
ifeafes;  they  may,  however,  occur,  under  peculiar 
ircumftances,  as  congenite  diforders ; and  their  confider- 
. tion  is  therefore  neceflary  here. 

DXCIII.  If  at  all  curable  by  the  power  of  me- 
i.icinc,  which  is  only  at  this  period  of  life  admiflible, 
he  age  of  the  patient,  as  being  molt  favourable,  fane- 
ions  the  attempt. 

DXC IV.  The  cure  of  cataradl  here  is  chiefly  to 
. >e  attempted  by  applications  to  the  part.  The  calomel 

H 4,  , 
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and  cicuta,  and  the  other1  narcotic  internal  remedies, 
are  not  fo  properly  admiffible, 

DXCV.  The  applications  for  this  purpofe  are  fuch 
as  produce  a proper  afiion  or  Aimulus  on  the  vef- 
lels  of  the  part;  and  this  either  by  Ample  mechanical 
bruflting  or  exciting  them,  as  by  a fmooth  brufli  ap- 
plied feveral  times  in  the  day,  or  by  producing  tran- 
iient  inflammation  of  the  part  for  the  fame  purpofe. 
This  is  effedled  by  diluted  aether  by  itfelf,  or  combined 
with  the  corrqflve  folution  or  oil  of  amber,  the  fleams 
of  oil  of  turpentine,  &c. 

DXCVI.  To  be  cffedlual,  much  nicety  is  requi- 
fite  in  the  extent  of  their  application,  and  experience 
of  the  time  during  which  it  ought  to  be  continued. 

DXCVI.T.  In  the  gutta  ferena,  nothing  is  to  be 
done  : both  eledlricity,  which  has  removed  it  in  adults, 
and  alfo  errhines,  are  equally  inadmiflible  here.  When 
the  child  is  a few  years  advanced,  fuch  means  may  then 
have  a trial ; and  the  fooner  it  can  be  fafely  done,  and 
while  the  fyflem  retains  the  irritability  of  childhood, 
the  more  powerful  the  application  of  any  remedy  may- 
be expefted. 

Stye. 

DXCVIII.  Stye  is  a fmall  inflamed  tumour  gene- 
rally of  the  under  lid  of  the  eye,  and  towards  the  nofe 
fide.  It  is  the  confequence  of  cold,  and  tends  to  fup- 
puration  ; but  it  is  flow  in  its  progrefs,  and,  where  not 
complete,  it  is  fucceflively  repeated  till  the  eye-lid  or 
gland  is  deflroyed.  To  terminate  the  difeale,  on  a fup- 
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puration  taking  place,  the  eye-lid  maybe  gently  touched 
with  cauftic,  or  a ligature,  if  admiffible,  pafled  towards 
its  bafe,  to  feparate  the  difeafed  part. 


N Deafnefs.- 

DXCIX.  Deafnefs  is  a common  complaint  with 
children,  and  arifes  from  three  caufes: 

i.  Cold. 

a.  Induration  of  the  fecretion  of  the  ear,  or  its  defi- 
ciency ; and, 

3.  Difeafed  Hate  of  the  auditory  nerve. 

DC.  In  the  firft  cafe  it  is  merely  temporary,  and 
continues  only  for  a few  days.  But  at  times  fome  degree 
of  inflammation  or  thickening  of  the  membrane  attends, 
when  confinement,  warmth  to  the  part,  and  the  ufe  of 
laxatives,  are  requifite.  In  obftinate  cafes,  however,  it 
(does  not  always  yield  to  thefe  fimple  means,  and  time  is 
(often  the  only  refource. 

DCI.  In  the  fecond  cafe,  or  where  induration  of  the 
lfecretion  prevails,  its  removal  by  a fyringe  muft  firft 
ttake  place  ; and,  when  removed,  the  parts  muft  be  de- 
tfended  by  warmth  and  emollients,  as  a little  warm  oil 
cof  almonds,  or  cotton,  inferted  into  the  ear  ; and,  where 
tthefe  means  are  not  fufticient,  more  ftimulant  remedies 
jrmuft  be  employed. 

DCII.  Where  deficient  fecretion  prevails,  which  is 
kknown  by  the  apparent  drynefs  of  the  part,  it  is  to  be 
obviated  by  either  an  artificial  fupply,or  {Emulating  the 
veflels  to  produce  a natural  fupply. 

H 5 
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DCIII.  The  firft  depends  on  the  foap  liniment, 
dropped,  into  the  ear,  or  a little  oil  of  almonds  and 
zether. 

DCIV.  The  fecond,  or  flimulating  the  veftels,  is  ef- 
fected either  by  inferring  the  juice  of  onion  or  a roafted 
or  raw  clove  of  garlic,  covering  carefully  the  part  from 
the  external  air  by  adhefive  plafler,  or  by  the  applica- 
tion of  a blifter  behind  the  ear,  or  the  ufe  of  electricity 
either  through  the  meatus  auditorius  externus,  or  the 
Euftachian  tube. 

DCV.  In  the  third  cafe,  or  a difeafed  Hate  of  the 
nerve,  little  is  to  be  done;  but  the  ufe  of  electricity, 
errhines,  and  fea-bathing,  may  be  tried. 


Canker. 

DCVI,  Canker  of  the  mouth  confifls  in  fmall  fores 
affeCting  the  mouth,  the  infide  of  the  lips,  or  the  gums. 
It  occurs  at  three  periods  : either  after  birth,  when  it 
forms  a fpecies  of  aphtha?  (as  in  p.  39)  ; or  during  the 
time  of  teething,  when  it  arifes  from  the  irritation  of 
the  protruding  teeth ; or  at  the  age  of  fix  or  feven 
years,  when  the  firft  fet  of  teeth  are  changing  ; and  it  is 
at  this  time  the  vvorft  fpecies  of  the  difeafe  appears,  the 
whole  gum  diffolving  into  foul  fores.  It  is  confidered 
as  prevailing  in  fome  countries  more  than  in  others. 
It  is  a trifling  complaint,  unlefs  when  combined  with' 
poverty  and  improper  nutriment. 

DCVII.  The  treatment  of  this  complaint  confifts  in 
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the  ufe  of  local  aftringents  and  attention  to  the  primae 
vine,  with  the  removal  of  the  caufe  of  irritation  when  in 
our  power. 

DCVIII.  Thus,  if  arifing  from  dentition,  the  erup- 
tion of  the  teeth  will  relieve  it ; and,  if  from  decayed 
flumps,  their  extraction  will  be  fuccefsful,  when  the 
ufe  of  local  aflringents  will  complete  the  cure. 

DCIX.  When  a putrefcent  tendency  feems  to  ad- 
vance in  fpite  of  thefe  means,  the  bark  ami  mineral 
acids  will  be  proper. 


Gangrene  of  the  Cheek. 

DCX.  This  difeafe  is  preceded  by  the  appearance  of 
a black  fpot  on  the  cheek  or  lip,  ufhered  in  with  fome 
degree  of  rigor  or  cold  fit.  This  fpot  fpreads  fa  ft,  and 
the  parts  difiolve  into  ulceration  without  apparent  marks 
of  inflammation. 

/ 

DGXI.  Its  progrefs  extends,  and  the  whole  fide  of 
the  face,  even. the  lip  itfelf,  comes  to  be  eaten  away,  fo 
that  the  jaw-bone  and  infide  of  the  mouth  are  laid  bare. 
Towards  its  termination,  the  lowyr  jaw  falls  down  on 
the  breaft,  the  affected  part  of  the  face  is  diflolved  into 

I a putrid  mafs ; and,  the  ufual  fymptoms  of  colliquation 
coming  on  in  a putrid  diarrhoea,  the  child  is  cut  off. 

DCXII.  In  the  treatment  of  this  complaint,  which  is 
by  no  means  frequent,  antifeptics  form  the  chief  reme- 
• dies  for  a cure. 
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DCXIII.  The  faline  draughts  in  the  aft  of  effervef- 
cence,  and  the  muriatic  acid  diluted  in  fome  aftringent 
or  antifeptic  infufion,  have  been  found  moft  fuccefsful, 
joined  to  a nourifliing  diet,  and  the  ufe  of  wine. 

* / 

DCXIV.  The  fame  applications  mud  be  made  lo- 
cally, in  the  form  of  lotion  and  liniment,  to  the  ulce- 
rated parts. 

DCXV.  During  the  progrefs  of  the  cure,  the  occa- 
fional  ufe  of  laxatives,  as  indicated,  will  be  proper. 


Swelling  of  Breafs. 

DCXVI.  We  formerly  noticed  the  affection  of  this 
kind  peculiar  to  infants  immediately  after  birth,  p.  14. 
The  fame  occurs  in  female  children  as  the  breafts  begin 
to  enlarge  and  expand,  when  they  become  painful, 
hard,  and  fwelled.  The  fituation  of  the  hardnefs  is 
chiefly  the  bottom  of  the  breaft,  which  is  fometimes 
loofe,  at  other  times  fixed  : from  this  part  fevere  dart- 
ing pains,  are  felt.  It  is' often  confined  to  one  breaft; 
or,  leaving  one,  it  feizes  the  other.  It  occurs  moft 
frequently,  alfo,  in  fcrofulous  conftitutions. 

DCXVII.  The  treatment  here  confifts  chiefly  in 
giving  time  till  the  proper  uterine  dilcharge  take  place, 
with  which  the  turgefcence  here  is  connefled.  The 
fymptoms,  in  the  mean  time,  may  be  alleviated  by  the 
ufe  of  emollients ; but  no  danger  attends  the  com- 
plaint, and  its  continuance  will  be  produftive  of  no 
injury. 
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Abfcefs  of  the  lower  Belly  (Tumor  Hypochoiidrii) . 

DCXVIII.  Abfcefs  of  the  lower  belly  frequently 
occurs  as  a confequence  of  injury  in  the  infantine  ftate. 
It  is  marked  by  the  appearance  of  tumor  in  the  regio 
pubis,  attended  with  much  tendernefs  and  pain  on  pref- 
fure ; and  it  is  generally  preceded  by  alvine  complaints, 
particularly  cholera. 

DCXIX.  The  treatment  here  confifts  entirely  in  ob- 
viating inflammation,  and  effefling  a termination  of  the 
difeafe  by  refolution.  The  antiphlogiftic  plan  is  there- 
fore to  be  employed ; and  leeches,  blitters,  and  fomen- 
tations, applied  to  the  part.  The  bowels  are  to  be 
opened  by  emollient  laxatives  and  glytters,  and  pain 
and  fever  abated  by  opiates  and  diaphoretics.  When  a 
tendency  to  fuppuration  takes  place,  this  procefs  is  then 
to  be  haftened  by  the  common  poultice  ; and  the  mat- 
ter, being  once  formed,  is  to  be  difcharged  as  quickly 
as  poflible,  without  waiting  the  external  prominence 
and  difcoloration  necettary  in  common  abfceftes. 

DCXX.  The  after-treatment  confifts  in  the  continu- 
ance of  the  common  poultice,  the  ufe  of  gentle  laxa* 
i lives,  and  a light  nouKiftiing  diet. 


Lumbar  Abfcefs. 

DCXXI.  Lumbar  abfcefs  wfe  already  confidered  in 
vol.  II.  p.  136.  Though  moft  common  to  the  adult, 
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it  occafionally  appears  in  infancy,  and  is  then  the  effect 
of  injury,  and  connected  for  the  molt  part  with  a fcro- 
fulous  habit. 

DCXXII.  The  firft  fymptoms  are,  a flight  lamenefs 
and  Ihortening  of  one  leg,  with  a fenfe  of  weaknefs  in 
the  loins.  This  changes  to  acute  pain  and  tenfion, 
linking  down  the  thighs,  with  confiderable  heat  and 
general  fever.  A tumor,  at  laft,  forms  externally,  ei- 
ther at  the  groin  or  fide  of  the  anus,  without  any  exter- 
nal inflammation  or  change  of  colour. 

DCXXIII.  The  chief  point  here  is,  to  procure  refo- 
lution  in  the  early  ftage;  but  this  is  generally  palled  be- 
fore the  caufe  is  fufpeCted.  Refolution,  however,  may 
be  attempted  by  the  common  means  of  topical  bleed- 
ing, with  leeches  or  cupping;  of  bliflers  or  ifiues;  of 
emetics,  fo  as  to  give  a contrary  determination  to  the 
impulfe  of  the  fluids ; of  the  warm  bath,  of  cauftics, 
and  electricity. 

DCXXIV.  Should  heCtic  fymptoms  have  already 
taken  place,  and  this  primary  ftage  be  palled,  the  dif- 
charge  of  the  matter  forms  then  the  only  refource,  as 
directed  in  vol.IL  p.  138. 

DCXXV.  The  matter  being  fully  difcharged  in  the  : 
manner  and  with  the  precautions  there  taken  notice  of, 
the  recovery  is  to  be  trufted  to  a nourifhing  diet  and 
tonics,  particularly  the  bark,  fteei,  and  acids. 


DISEASES  OF  INFANCY. 


159 


White  Swelling. 

DCXXVI.  This  is  a fcrofulous  affedlion,  peculiar 
to  infancy,  or  at  leaft  more  frequent  during  this  period, 
lit  is  fully  treated  in  vol.  II.  p.  156,  and  nothing  addi- 
tional occurs  to  be  offered  here.  , 


Curved  Spine  and  Palfy  of  the  Lower  Extremities. 

DCXXVLI.  This  affe&ion  is  mod  commonly  the 
cconfequence  of  previous  injury,  as  well  in  adults  as 
infants,  though  often  overlooked,  at  the  time,  till  the 
morbid  effedts  make  their  appearance. 

DCXXVIII.  The  feat  of  this  injury  varies,  being 
eeither  the  neck,  back,  or  upper  part  of  the  loins.  Itsfirft 
ifymptoms  in  children  are  irregular  twitchings  in  the 
iinufcles  of  the  thighs,  fucceeded  by  diflike  to  motion. 
An  incapacity  to  move  next  takes  place  ; along  with  it 
tthe  extremities  lofe  much  of  their  fenfibility.  This  in- 
ccapacity  prevails  in  various  degrees;  but  the  ufe  of  the 
^extremities,  in  time,  comes  to  be  totally  loft,  and  a 
'remarkable  rigidity  of  the  ankles  is  at  the  fame  time 
confpicuous. 

DCXXIX.  To  prevent  the  progrefs  of  this  affedtion, 
or  remedy  it  entirely  when  it  has  occurred,  the  chief 
1 means  found  fuccefsful  are  the  formation  of  a drain  con- 
tiguoits  to  or  on  each  fide  of  the  feat  of  the  injury,  .and 
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the  giving  the  parts  above  the  injury  fuch  fupport  as 
may  relieve  the  feat  of  the  difcafe. 


DCXXX.  The  firft  is  done  by  the  infertion  of  a fe- 
ton  in  each  fide,  or  in  forming  an  ifiue  with  the  knife 
rather  than  the  cauftic,  as  defcribed  in  vol.  II.  p.  107 
and  36S.  This  drain  is  to  be  continued  till  fome  time 
after  the  difappearance  of  the  difeafe,  and  is  then  to  be 
gradually  allowed  to  dry  up. 

, I 

DCXXXI.  The  fecond  is  anfwered  by  the  ufe  of 
different  machines,  invented  by  different  artifts  for  the 
purpofe,  and  worn  during  the  exigence  of  the  affec- 
tion. ^ 

DCXXXII.  Thefe  means  are  to  be  further  a flifted 
by  the  ufe  of  fridlion,  cold  bathing,  and  tonics  ; but  the 
infertion  of  the  ifTue  is  the  firft  and  leading  principle  of 
treatment. 

Simple  Debility  of  Laver  Extremities. 

DCXXXIII.  This  is  a complaint  not  very  frequent. 

It  is  the  effect  of  preceding  difeafe,ft>ut  it  fhows  no  marks, 
during  its  continuance,  of  being  complicated  with  any 
other  affedtion.  The  only  fymptom  is  the  debility  it- 
ftlf-  gradually,  in  creating,  till,  in  four  or  five  weeks 
from  its  commencement,  the  ufe  of  the  limbs  is  entirely 
loft. 

DCXXXIV.  The  indications  of  cure  are  to  reftore 

a 
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energy  to  the  parts,  and  give  them  fupport  during  the 
continuance  of  the  difeafe. 

DCXXXV.  The  firft  is  done  by  blifters  and  cauftics 
to  the  facrum,  and  Itimulant;  applications,  to  the  legs 
and  thighs. 

DCXXXVI.  The  fecond  confifts  in  the  ufe  of  irons, 
t to  fupport  the  legs,  and  enable  the  patient  to  walk. 
TThefe  irons  muft  be  worn  till  after  recovery  takes 
(place. 


Debility , with  Difcokration. 

* 

DCXXXVII.  This  differs  from  the  former  in  being, 
apparently,  a general  affedticn  of  the  fyftem.  The 
children  become  weakly,  and  drag  their  legs  after 
t hem ; the  head  enlarges,  the  limbs  become  emaciated, 
lin'd  over  the  whole  there  appears  a deep  leaden  blue 
tcolour. 

DCXXXVIII.  The  operation  of  no  external  caufe 
teems  evident  in  producing  this  morbid  ftate. 

DCXXXIX.  The  only  means  of  relief  pointed  out 
ny  the  fymptoms  are  cordials  and  tonics,  a generous  diet, 
.'he  bark,  after  opening  the  primae  vise,  tepid  fea-bath- 
ng,  which  is  preferable  to  cold,  and  the  application  of 
riftion  and  warm  embrocations  to  the  furfaoe. 
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Curvature  of  Bones  without  Injury. 

' ; • r / ' 

i 

DCXL.  This  date  of  the  bones,  the  effect  of  rickef3 
and  other  difenfes,  requires  a feparate  confideration  in 
regard  to  its  particular  treatment.  The  treatment,  in 
all  cafes,  is  the  giving  fupport  by  machines,  till  the 
curvature  is  taken  off;  and,  till  this  curvature  is  taken 
off,  no  means  of  (lengthening  the  fyftem,  fo  as  to  pre- 
ferve  the  bones  in  their  improper  fhape,  Ihould  be 
ufed.  Hence  the  impropriety  of  cold  bathing  till  this 
end  be  effected. 


Whitlow  (Paronychia J. 

DCXLI.  This  affe&ion  we  already  confidered  in 
vol.  If.  p.  136.  In  a mild,  or  Tuperficial  form,  it  is ' 
liable  to  repeat  its  attacks  frequently  in  young  perfcns  1 
its  prevention,  therefore,  becomes  an  object  of  atten- 
tion ; and  this  is  chiefly  effected  by  frequent  bathing  of 
the  part  in  an  aftringent  anodyne  foiution,  fo  foon  as 
the  firft  fymptoms  of  attack  are  felt.  - 


Boil,  or  Inflammatory-  Tumor  (FuruttCulus),. 

- 

DCXLII.  Boils,  in  different  parts,  are  a frequent  af- 
fection towards  the  age  of  puberty.  They  are  generally 
confidered  of  a falutary  tendency,  and  readily  yield  to 
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a common  poultice  and  flight  fuppurant  applications.. 
A purge  or  two  commonly  fucceeds  their  healing. 


Chilblains. 

DCXLIII.  Chilblains  we  already  confidered  in  vol.II. 
p.  141  little,  therefore,  occurs  to  be  added  here.  As^ 
■they  are  entirely  the  effect  of  extreme  cold,  in  their 
treatment  a gradual  change  in  the  temperature  of  the 
: part  fhould  only  be  permitted  ; hence  the  propriety  of 
; the  fir  ft  applications  being  ice,  fnow,  folutions  of  fait, 
.&c.  Where  the  child  is  predifpofed  to  this  affe&ion, 
coiled  filk  Ihould  be  worn  on  the  parr,  and  this  covered 
•with  a proper  defence  of  leather,  as  the  beft  pre- 
ventative. 

Burns, 

DCXLIV.  Infants  are  equally  expofed  to  this  acci- 
dent as  adults,  and  in  them  the  tendency,  from  the  excels 
>f  inflammation  attending  it,  to  gangrene,  is  greater, 
Nothing,  however,  can  be  added  to  the  observations 
letailed  in  vol.  II.  p.  62,  on  this  fubjech 

DCXLV.  In  flight  cafes,  the  ufe  of  aftringent  folu- 
ions  will  foon  complete  a cure  ; as,  diluted  brandy,  or 
•ther  fpirit,  ink,  wine,  faturnine  lotions,  &c. 

DCXLVI.  In  ulcerated  cafes,  the  frequent  renewal  of 
:e,  or  a lotion  of  lime-water,  the  faturnine  lotion  and 
randy,  or  a flrong  folution  of  foap,  or  a liniment  of 
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olive  oil,  cold  water,  and  ley.  afterwards  dreffing  with 
United  oil  or  Turner’s  cerate,  will  be  equally  effectual. 


/ 

External  Injuries  of  Bones. 

/ 

9 

DOXLVII.  Such  accidents  are  apt  to  occur  both 
during  the  progrefs  of  birth,  and  alfo  at  any  period  of 
infancy.  They  are  divided  into  two  kinds.  Luxations 
and  Fra&ures. 

DCXLVIII.  The  two  lituations  of  the  firft  are  the 
Ihoulder,  and  perhaps  lower  jaw. 

DCXLIX.  The  Ihoulder,  in  children,  fo  foon  as  it  is 
known,  is  eafily  reduced  ; and  little  elfe  is  neceflary, 
in  the  after  treatment,  than  keeping  the  part  from  mo- 
tion. 

DCL.  The  lower  jaw,  when  diflocated,  will  give 
an  awkward  appearance,  and  alfo  prevent  the  child  re- 
ceiving any  nourifliment  till  reduced.  This  is  donejn 
the  manner  defcribed  in  vol.  II.  p.  356  ; and  the  after 
treatment  requires  to  avoid  exertion  of  the  parts,  as 
much  as  poffible,  for  fome  time. 

\ 

DCLI.  Fra&ures,  the  other  fpecies  of  injury,  are 
confined  to  the  collar-bone,  the  arm,  and  the  leg. 

DCLII.  The  collar-bone  is  treated  by  drawing  the 
Ihoulders  back,  by  their  confinement  in  that  pofture  by 
pinning  them  to  the  clothes,  and  by  the  application  0; 
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a piece  of  adhefive  plaifter,  fpread  on  leather,  over  the 
injured  part. 

- t , - 

DCLIII.  Fraflure  of  the  arm  is  treated  by  a proper 
apportion  of  the  ends  of  the  bene  to  each  other,  as  in 
:the  adult,  and  then  retaining  them  in  that  fituation.  But 
:in  infancy  this  muft  be  done  without  much  tightnefs; 
sand,  for  this  purpofe,  three  fplints  may  be  formed  out 
cof  linen,  repeatedly  folded,  perhaps  five  or  fix  times, 
teach  half  an  inch  wide,  and  one  inch  and  a half  long; 
and,  being  foaked  in  flour  and  white  of  egg,  before  their 
application,  they  will  acquire  fufficient  firmnefs  to  fe- 
ature the  pofition  of  the  part.  They  fhduld  be  applied 
nnext  the  Ikin,  and  at  firft  wet,  fo  that,  on  drying,  they 
will  be  accommodated  to  the  Ihape  of  the  member.  Over 
tthem  a flannel  roller  is  to  be  applied,  rather  loofely,  and 
tthe  confinement  of  the  arm  trufted  to  pinning  it  clofe  to 
the  fide,  by  ftrong  pins,  to  the  child’s  gown,  which  will 
theft  fecure  it.  It  need  only  be  opened  in  ten  or  twelve 
Jays,  and  will  be  completely  cured  within  the  month, 

DCLIV.  Fraffure  of  the  leg  is  treated  in  the  fame 
imanner  as  fra£ture  of  the  arm. 


Morbid  Adhefon  of  Tongue. 

. 

DCLV.  An  undue  extenfion  of  the  fraenum  beyond 
ts  proper  limits,  pinning  dpwn  the  tongue,  as  it  were, 
rccafionally  occurs,  but  not  fo  frequently  as  the  opera- 
ion  for  its  removal  is  called  for. 
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^CLVI.  The  manner  of  performing  the  operation 
we  already  defcribed  in  vol.  II.  p.  252.  When  much 
called  for,  it  may  be  performed,  though  not  ftrictly 
neceifary  ; at  the  fame  time,  fome  caution  is  required  in 
doing  it,  and  even  fatal  accidents  have  arifen  in  confe- 
rence. 

DCLAII.  The  accidents  from  this  caufe  are  fal- 
lowing of  the  tongue  and  haemorrhage. 

DCLVIII.  Swallowing  of  the  tongue  is  known  by 
the  ufual  fymptoms  of  fuffocation.  The  child  differs 
much  agitation  : the  attack  is  hidden.  The  face  turns 
black  ; and  convnlfion,  unlefs  fleep  is  obtained,  foon 
takes  place,  and  proves  fatal. 

DCLIX.  The  treatment  confifts  in  refloring  the 
•tongue  to  its  place,  and  applying  the  child  to  the  bread; 
and,  when  fucking  is  over,  attention  is  to  be  paid  to 
the  date  of  the  haemorrhage ; for  it  is  the  feeling  the 
haemorrhage  that  tempts  the  child,  by  fucking,  to  fwal-  J 
■low  theitongue.  j 

» T I 1 

/ 

DCLX.  The  haemorrhage,  if  conGderable,  is  bed 
dopped  by  an  indrument  in  the  fhape  of  a fork,  the 
prongs  of  which,  are  fo  placed  as  to  prefs  on  the  fublin- 
gual  veins,  and  the  other  end  of  it  againd  the  lower 
jaw.  This  indrument  is  the  invention  of  Mr.  Petit. 
Such  accidents  feldom  attend  the  operation  when  ne- 
ceifary  at  prefect, 

, •• 
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, Hiccough. 

I * * ' i r!  . 

..  • . 1 i ‘ •'  - ■ ...I  ; ■ f‘ 

DCLXI.  Hiccough  forms  a mild  fpecies  of  con- 
^ulfion,  to  which  infancy  and  childhood  are  much  fu'b- 
jefted. 

DCLXII.  It  arifes.,  in  infancy,  either  from  over 
diftenfion  or  predominant  acidity.  In  the  firft  cafe  the 
caufe  loon  ceafes;  in  the  other  it  is  generally  connected 
■ with  abdominal  complaints,  and  yields  to  the  ufe  of  ab- 
sorbents or  external  ftimulants. 

% 

DCLXI II.  In  childhood,  again,  where  more  ha- 
tbitual  and  permanent,  it  will  give  way,  as  arifing  from 
;iimple  irritability,  to  the  ufe  of  the  citric  acid  or  vinegar, 
tor  any  powerful  fufpenfion  of  the  feeling  at  the  time, 
in  the  way  of  furprife  or  alarm;  though  the  employ- 
ment of  this  laft  means  requires  Come  caution. 


Bleeding  at  the  No/e  [Epijiaxis) . 

I . i I d -r.L. 

DCLXIV.  This  complaint  is  generallysfyinptomatic, 
hill  the  age  of  puberty. 

DCLXV.  In  the  acute  difeafes  of  children  it  is 
reckoned  a favourable  fymptom,  and  generally  gives 
elief. 

i ,.f 

1 DCLXVI.  When  accidentally  occurring  at  other 
imes,  from  over  exertion  on  the  part  of  the  child,  it 
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will  prove  equally  falutary  ; but,  wherever  it  is  over 
profufe.  and  the  common  medicines  fail,  it  is  to  be  treat- 
ed as  directed  in  vol.  I.  p.  51,  or  in  vol.  II.  p.  z 1 5 ; 
though  the  latter  will  never,  in  children,  be  neceftary. 


Affections  of  Navel. 

Hemorrhage. 

DCLXVII.  Bleeding,  or  a rawnefs,  is  apt  to  arife 
on  the  reparation  of  the  cord.  ■ It  is  the  effeef  of  a foft 
fungus,  preventing  the  lkin  ftretching,  as  ufual,  over 
the  mouths  of  the  veflels. 

• 1 ' « . > 

DCLXVIII.  This  haemorrhage  is  often  confiderable, 
and  frequently  returns,  fo  as  .to  affedt,  in  the  end,  the 
health  of  the  child. 

DCLXIX.  The  fituation  of  the  veflels  admits  neither 
the  ufe  of  cauftic  nor  a ligature.  It  mull  be  trufted, 
therefore,  entirely  to  compreflion. 

;.v’  • . r.  , • ‘ N ‘ . ■ * v- 

DCLXX.  This  compreflion  is  belt  made  by  a com- 
.prefs,  or  elfe  doffil,  of  lint,  applied  over  the  bleeding 
part,  and  fecured  by  fticking-plafter  and  a bandage,  or 
the  fticking-plafter  alone  may  be  applied,  as  diredled,  to 
relieve  the  umbilical  hernia. 

DCLXXI.  Haemorrhage,  too,  is  alfo  apt  to  arife  in 
confequence  of  a weak  or  diffolved  ftate  of  folid,  after 
the  cord  is  entirely  healed.  In  this  cafe  it  will  yield  to 
the  ufe  of  ftyptics  and  compreftion. 
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Ulceration  of  Navel. 

DCLXXII.  Befides  haemorrhage,  the  navel  is  fubjeA 
to  ulceration,  from  the  improper  reparation  of  the  cord 
This  Bate  generally  yields  to  the  common  remedies  • a 
bit  of  finged  cloth,  the  application  of  abforbents,  or  a 
toaited  raifin  ; and,  when  more  fevere,  the  ufe  of  a cab- 
bage-leaf will  effeft  the  re-union. 


DCLXXIII.  But  in  many  cafes,  after  it  Is  entirely 
ihealed,  this  part  is  apt  to  excoriate,  and  pafs  into  ulce- 

™°n;  .}}  1S  then  attencled  with  much  thin  difeharge. 
vwhich  disappears  and  returns  irregularly,  together  with 
■a  raw  look  of  the  part,  which  is  not  many  days  in  this 
iljate,  but  continues  to  fpread.  This  complaint  is  par- 
ticularly connected  with  the  Bate  of  the  prim*  vi*  and 

180  a“entlon  to  ]t  for™  one  of  the  leading  indications 
n the  cure.  The  part  itfelf  fhould  be  touched  with 
-ome  cauftic,  as  the  argentum  nitratum,  or  blue  vi 
no.l ; or /°™e  abforbent,  as  the  chalk,  or  lapis  calami- 
aans,  and  then  covered  with  a common,  or  a faturnine 
ooultice,  or  cabbage- leaves.  It  generally  yields  to 
ihis  treatment  in  the  courfe  of  five  or  fix  weeks. 

DCLXXIV.  But  a peculiar  fpecies  of  ulceration 
afferent  from  this,  and  more  extenfive  in  its  nature' 
Tima, ns  to  be  deferibed.  This  ulceration  is  the  con 
quence  of  preceamg  difeafe,  and  of  courfe  of  a cer 
m debility  induced  by  it.  It  arifes  in  the  part,  though 

tew"*  7 h“K r of"n at th= 
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of  five  or  fix  months,  and  fpreads  over  a great  part  of 
the  abdomen,  tending,  in  its  progrefs,  to  gangrene. 


DCLXXV.  The  indications  pointed  out  for  its  cure 
are  a powerful ‘ufe  of  cordials  and  antifeptics,  as  tne 
acids,  in  every  form,  both  tntenf.l 

and  external';  but,  in  fpite  of  thefe  means, 
is  generally  fatal,  and  but  few  cares  of  recovery  . • 
hitherto  occurred. 


Imf&feti  Separation  of  the  Cord . 


-DCLXXVI.  By  this  is  meant,  where  the  cord  fepa- 

rates'at  the  place’  of  tSL 

Efficiently  near  the  umbr f «d 

is  very  rare,  »«">  ',  difagreeable  appearance, 

*Ut0  v’^nre  Is  o be  pu  on, hU  remaining  part,  fo 

:srmrrL^cJ,o,he»avel,asitoughP  ' 


Swelling  of  ihe  Prepuce. 


DC!  XXVII.  This  complaint,  when  not  the 
S irritation,  front  Hone,  , proper!,  an 

anafarca,  or  dropfy  of  the  pait. 


nn  MV111  It  is  preceded  by  a copious  difeharge 

;;S»- *■  *“*-  s 

away  with  the  (welling. 
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DCLXXIX.  The  treatment  confifts  in  antiphlogiftic 
fomentations,  or  poultices,  or  elfe  flight  fcarifications 
ai  the  part,  to  whigh  means  it  generally  yields. 


Falling  down  of  the  Gut  (Prolafr 

DCLXXX.  This  complaint  we  examined  in  vol  II 

i#  ?CCU:ring  in  the  adult-  ^ infancy  it  is' the 
elFeft  of  debility  or  irritation  ; and,  in  order  to  its 

-atment,  the  caufe  muft  be  removed  to  which  it  Is 
£>  * 

l..  DCLXXXI-  ^ is  then  eafily  cured  by  aftrlfcgent  Io- 
>ons,  as  comprefles,  dipt  in  wine,  applied  to  the  part 
haturame  applications,  made  in  the -fame  manner  L - 

« " °f  ,0ng  *andi,lg’  injeai0'’S 
bum! tc  US’  38  3 deC061i°n  °f  oak  ^rk  and 


.•twneLdXXXI1'  Wherc.the  P«l«pfiM  cannpt  be  «% 
ien  the  anodyne  begm^to  take  efleft.  3 

I 2 
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D if  charge  from  the  fr agitta. 


DCLXXXIV.  The  nature  of  thefe  difcharges  pre- 
ceding  puberty,  is  various,  being  either  bloody,  mu- 
cous, or  purulent. 

DCLXXXV.  The  firfl  of  thefe  appears  a few  days 
after  birth,  and  is  of  no  confequence,  nor  requires  any 
particular  treatment. 


DCLXXXVL  The  fecond,  or  the  mucous,  fhows 
ltfelf  at  the  age  of  five  or  fix,  in  confiderable  quantity, 
often  refembling  the  fluor  albus,  and  is  tinged  with 
blood.  It  readily  yields  to  the  bark  and  the  balfam 
capivi. 


DCLXXXVII.  The  third,  or  the  purulent,  occurs 
in  children  of  three  or  four  years  old.  It  alfo  occurs, 
accidentally,  later,  and  is  then  more  foetid  in  its  appear- 
ance, and  of  a fufpicious  nature,  to  thofe  unacquainted 
with  the  real  difeafe ; and,  in  forming  a judgment  at 
this  period  of  life,  much  caution  is  necefiary,  not  to  be 
led  away  by  rafh  and  unjuft  fufpicions.  The  difeafe 
readily  yields  to  faturnine  applications,  in  the  form  of 
lotion  and  ointment,  and  that  in  the  courfe  of  eight  or 
ten  days.  Wherever  it  is  obftinate,  it  will  yield  to  a 
fhort  ufe  of  faline  5 , in  the  form  of  the  corrofive  folu- 
tion,  or  Ward’s  white  drops,  or  to  the  bark,  and  fome 
of  the  balfams. 
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Contaminated  Wounds. 

DCLXXXVIII.  This  fubjeft  we  formerly  treated  in 
vol.  II.  p.  65.  Children  are  particularly  expofed,  from 
tthe  delicacy  of  their  fkins,  to  the  bites  of  fmall  animals 
cor  infefts,  and  domeftic  applications,  therefore,  fhould 
aalways  be  at  hand  to  relieve  them. 

The  common  applications  are  mixtures  of  fpirits, 
cvinegar,  and  oil ; or  of  camphorated  fpirit,  vinegar, 
aand  laudanum  ; or  what  is  preferable,  if  it  can  be  got, 
its  ice,  applied  for  half  an  hour  at  a time  to  the  part, 
and  repeated  every  three  or  four  hours. 

For  the  bites  of  the  viper  and  other  large  animals,  the 
rremedies  of  olive  oil,  eau  de  luce,  and  volatile  alkali, are 
well  known. 

Congent  te  Dl/eafes. 

DCLXXXIX.  Congenite  difeafes  are  fuch  as  are  co» 
t*val  with  or  precede  birth ; and  they  confift  of  either 
he  deficiency,  redundance,  or  imperfe&ion,  of  parts. 

DCXC.  The  firfl  of  thefe  affections  is  a deranged 
circulation  or  imperfect  change ; by  the  foetal  Hate,  in 
his  refpeft,  partly  continuing.  This  peculiarity  con* 
ifis  either  in  a ftri&ure  of  fome  part  of  the  pulmonary 
rtery,  or  in  the  communication  remaining  open  either 
■aelween  the  feptum  cordis,  or  that  at  the  foramen  ovale, 
r canalis  arteriofus. 

I 3 
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DCXCI.  The  fymptoms  of  this  affe&ion  are,  a dif- 
colouration  of  the  face  and  neck,  with  a dark  blue  or 
leaden  colour  of  the  lips.  The  period  of  their  appear- 
ance is  foon  after  birth  5 and  they  continue  to  increafe, 
attended  with  difficult  refpiration  on  motion  ; neither 
are  the  fymptoms  relieved  by  any  means  employed  but 
confinement  to  one  poflure. 

DCXCII.  The  caufes  of  this  difeafe  depend  on  ei- 
ther mal- conformation,  or  deficient  flrength  in  the 
powers  of  the  fvfiem  to  complete  the  natal  circulation. 
The  period  when  thefe  changes  fhould  take  place  is 

certainly  from  the  firft  moment  of  birth  at  lead : if  we 
* 

judge  from  the  morbid  effefts  that  the  want  of  comple- 
tion of  the  natal  circulation  fhows,  it  mull  be  in  a very 
fliort  time. 

DCXCIII.  The  prognofis  to  be  formed  in  fuch  affec- 
tions is  always  unfavourable  ; though  the  exatt  period  of 
it  varies  in  different  cafes. 

DCXCIV.  Nothing  can  be  attempted  in  the  way  of 
treatment  but  to  avoid  whatever  hurries  the  circulation  ; 
and  every  attempt,  therefore,  at  fudden  motion,  fhould 
be  ftri&ly  guarded  againff. 


Deficiency  of  Cranium. 

JjCXCV.  Various  infiances  of  this  affecTion  appear, 
and  form,  therefore,  various  degrees  of  monfirofity, 
which  are  incompatible-with  the  continuance  of  life. 
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The  mod  common  fpecies,  however,-  is  a defe£t  of  the 
cranial  bones,  at  the  fontanelle  or  future,  termed  by 
fome  authors  hernia  of  the  brain,  from  the  protrufiou 
formed  of  the  brain  at  thefe  parts. 

! ! 

DCXCVI.  In  this  fpecies  the  child  continues  to  live. 
Its  appearance  is  that  of  a round  tumor,  of  various 
fize,  feldom  exceeding  a fmall  egg,  without  fluctuation 
or  difcoloured  Ikin,  and  attended  with  fome  degree  of 
pulfation  correfpondent  to  the  fynchronifm  of  the 
brain,  of  which  it  forms  a part,  with  the  pulfe.  I: 
difappears  or  yields  greatly  to  preffure. 

' t . > - ■ ' 

DCXCVII.  It  is  chiefly  by  its  want  of  fl.uftua.tion, 
by  the  effeft  of  prefl'ure,  and  by  its  pulfation,  that  it  is 
i diftinguifhed  from  other  tumors  in  this  fituation. 

DCXCVIII.  When  once  afcertained,  its  cure  is  eafi- 
:ly  effefted,  which  confiits  in  a gradual  application  of 
(Compreffion.  This  is  done  by  means  of  a piece  of  thin 
jpeiforated  lead  attached  to  the  child’s  cap;  and,  in 
.making  the  compreffion,  attention  muft  be  paid  not  to 
cexcite  pain  or  difturb  any  of  the  functions.  By  this 
.gradual  procedure  the  tumor  will  difappear  or  retire 
within  the  cranium,  and  the  void  fpace  be  elongated  by 
the  progrefs  of  growth,  fo  as  to  clofe  up  the  cavity  from 
which  it  protruded. 

DCXCIX.  But  tumors  of  an  external  fpecies  are 
more  common  in  this  fituation  than  protrufions  of  the 
brain  ; and  arife  from  two  caufes,  compreffion  and  mal- 
conformation. 

I 4. 
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Partial. 

s 

DCC.  The  firft  to  be  noticed  is  one  confpicuous  at 
birth  on  the  cranium,  refembling  in  fize  an  egg,  and  of 
a round  form,  with  the  fkin  difcoloured. 

DCCI.  It  moft  frequently  appears  in  the  cafe  of  a 
firft  child.  Its  duration  is  various,  and  depends  much 
on  the  proper  application  of  remedies  to  reduce  it. 

DCCII.  The  treatment  confifts  in  the  ufe  of  aftrin- 
gents,  compreffion,  or  puncture,  each  of  which  is  pro- 
per under  various  circumftances. 

DCCIII.  The  firft  are  commonly  applied  imme- 
diately after  birth,  and  confift  of  fomentations  of  warm, 
red  wine  or  diluted  brandy  and  vinegar ; and,  if  thefe 
means  prove  fuccefsful,  they  commonly  fubfide  in  a few 
days. 

DCCIV.  The  fecond,  or  compreffion,  is  made  with 
apiece  of 'thin  packing-box  lead,  folded  up  in  linen, 
and  kept  conftantly  on  the  part. 

DCCV.  The  third  is  only  to  be  attempted  where  the 
former  means  fail,  when  the  fwelling  daily  increafes 
from  the  increafing  accumulation  of  its  contents;  and 
when  opened,  and  the  bloody  collection  dilcharged,  it 
will  then  yield  to  the  firft  mode  of  treatment,  or  the  ufe 
of  aftringents. 
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General. 

DCCVI.  Another  fpecies  of  this  tumor  occurs  to  be 
rmentioned,.  more  extenfive,  lefs  elevated,  and  without 
difcolouration.  It  often  occupies  a third  part  of  the 
ifcalp,  fucceeds  the  eafieft  labours,  and  arifes  from  fome 
rrupture  of  ferous,  not  red  veflels.  It  generally  fubfides 
iin  the  courfe  of  the  month  by  the  abforption  of  its  con- 
sents, and  often  in  fo  rapid  a manner  that  its  diminution 
i is  daily  vifible. 

DCCVII.  To  aflift  this  abforption,  when  flow,  the 
:a£tion  of  the  vefTels  may  be  excited  by  warm  embroca- 
ttions  with  vinegar,  fal  ammoniac,  or  camphorated  fpirits, 
(Compreffion  may  alfo  be  employed,  and  promoting 
I fome  difcharge  by  the  inteftines. 

DCCVIII.  Of  tumors  from  mal-conformation,  the 
:moft  frequent  that  occurs  is  what  has  been  termed  the 
Ifpina  bifida. 

DCCIX.  Such  tumors  poffefs  a fenfible  fluctuation, 
< contain  a lymphatic  matter,  and  are  formed  by  a part  of 
t the  medullary  membrane. 

DCCX.  Their  fituation  is  always  in  fome  part  of  the 
fpine;  mod  commonly  the  lower  part  of  the  neck  or 
i upper  part  of  the  facrum. 

DCCXI.  Their  appearance  varies  at  birth,  ^either  ac- 
cording as  they  have  been  previoufly  ruptured,  or  as 
they  remain  entire. 

I 5 
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DCCXTI.  In  the  firft  cafe  it  forms  an  ulcer,  marked 
by  a prominent  edge  and  depreffed  centre. 

DCCX1II.  In  the  fecond  cafe  it  exhibits  a tumor  of 
various  fize,  from  that  of  a pea  to  half  a crown,  more 
or  lefs  elevated,  exceedingly  thin  and  tranfparent  above, 
and  red  and  livid  below.  The  fnrface  feels  foft,  and 
its  fluid  retires  on  preffure.  The  edges  of  the  fpine 
may  alfo  be  found  round  its  margin.  In  other  cafes  it 
forms  a hard  thick  ftelhy  fubftance,  producing  convul. 
lions  when  much  preffure  is  applied  to  it. 

DCCXIV.  This  affeftion  depends  on  an  imperfect 
conformation  of  the  part,  in  general  a deficiency  of 
bony  fubftance,  and  a collection  of  ferum  forms  within 
the  fpinal  medullary  covering:  fometimes  the  fpinal 
marrow  at  that  part  is  wanting. 

DCCXV.  The  effects  of  this  conformation  are  va- 
rious. In  fome  cafes,  children  feem  to  have  been  little ' 
affeCted  by  its  prefence ; in  other  infiances,  various 
fpecies  of  diftcrtion  are  combined  with  it. 

DCCXVI.  Frequently  it  is  entirely  local.  In  other 
cafes,-  the  fluid  feems  to  have  a connection  with  the 
brain  ; and,  on  preffure  of  it,  morbid  fymptoms  of  re- 
action appear  in  the  head. 

DCCXVII.  Its  fatality  depends  on  its  giving  way 
either  artificially  or  by  accidental  rupture.  In  the  lat- 
ter cafe  a little  gangrenous  fpot,  or  flough,  foifms  at  one 
point  generally  the  thinned  fpot;  which,  fprending 
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wider  and  deeper,  at  lad  opens  a way  for  the  efcape  of 
the  lymph.  . 

...  V.  • • t *“ 

DCCXVIII.  On  this  taking  place,  the  child  gene- 
rally dies  in  a few  days,  mod:  commonly  the  thiitd.  If 
the  parts,  however,  clofe  again.,  life  is  protra&ed  fome- 
what  longer. 

DCCXIX.  Heftic  fy.mptoms,  alfo,  often  precede  the 
rupture  of  the  teguments  ; which  increafing  rapidly  on 
tire  rupture,  the  child  becomes  eonvulfed,  and  is  fud- 
denly  cut  oft. 

DCCXX.  Life  is  feldom  protruded  under  this  dif- 
eafe  above  a few  weeks.  The  rupture  of  the  tumor 
is  the  critical  period  ; vet  fome  infiances  have  been 
known  of  the  child  furviving  above  a twelvemonth; 
but  it  forms  a very  fingular  occurrence. 

DCCXX I.  From  the  general  fatality  of  this  difekfe, 
little  can  be  attempted  in  the  way  of  cure.  , 

« ...  l ' • 

DCCXXIf.  Punfture  and  prefTbre  have  been  lately 
recommended;  but  to  this  many  objections  strife,  and 
the  faC^s  of  authors  flrongly  oppofe  it.  But  though 
1 punfture  is  always  rnadrtiilflble,  preflurd  may  be  proper 
to  a certain  extent,  with  a view  to  prevent  the  rupture 
of  the  teguments,  and  thus  to  fufpend  as  far  as  poffible 
the  fatal  event. 

DCCXX  HI.  This  preflure  will  fucceed  bed  in  thefe 
cafes  where  the  tumor  is  low  down  on  the  facrum, 
■ where  it  does  not  feem  to  affeft  the  head  by  any  repul- 
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fion  of  the  fluid  ; and  with  this  preflure  the  ufe  of 
aflringent  powders  fprinkled  on  the  part,  as  the  arrr.e- 
nian  bole,  catechu,  and  alum,  may  be  conjoined. 

DCCXXIV.  Wherever  this  preflure  feems  to  pro* 
duce  or  increafe  the  morbid  fymptoms,  it  fhould  b# 
then  laid  afide,  and  the  treatment  trufted  then  entirely 
to  the  ufe  of  the  aflringent  powder  and  lotion,  with  a 
view  to  preferve  the  teguments.. 

DCCXXV.  Soft  poultices  have  been  recommended 
by  fome  authors ; but  their  effed  can  only  be  to  haflen 
the  eventj  neither  does  fuch  a degree  of  inflammation 
attend  as  to  render  them  neceflary  in  order  to  obviate 
this  fymptom. 


Parenchymatous. 


DCCXXVI.  Spongy  vafcular  tumors  appear  in  the 
fame  fituation  at  birth  as  the  former,  but  without  any 
affedion  of  the  bone,  or  recefiion  of  their  fluid  on 
preflure.  They  have  been  termed  by  authors  paren- 
chymatous, a term  not  altogether  proper. 


DCCXXVII.  The  treatment  here  confifl3  either  in 
the  ufe  of  aftringents  and  preflure,  as  the  Armenian 
bole,  catechu,  &c.  fprinkled  on  the  part,  and  a piece  of 
thin  lead  *made  to  cover  it,  or  in  extirpation  of  the 
tumor  altogether.  In  doing  this,  attention  is  required 
to  the  haemorrhage,  as  a good  deal  of  blood  is  fre- 
quently loft. 
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Congenitc  Hernias. 

DCCXXVIII.  The  ventral  hernia  of  this  period  is  a 
rare  occurrence.  The  fpecies  of  it  termed  hepartom- 
phalus  has  been  known  in  the  living  fubjeft  ; and  even 
the  child  has  been  known  to  furvive,  and  the  liver 
been  retraced  into  its  flotation  in  the  courfe  of  a cer- 
tain time.  In  the  way  of  treatment,  nothing  can  be 
done  but  leaving  the  procefs  to  nature,  by  keeping  the 
tumor  eafy,  and  counteracting  any  tendency  to  gan- 
grene. 

DCCXXIX.  The  navel  hernia,  or  exomphalus,  ap- 
pears at  times  foon  after  birth  ; and,  if  immediately 
attended  to,  is  eafily  cured  by  cold  bathing.  When 
negleCted,  it  proves  extremely  troublefome,  efpecially  to 
the  female  fex  ; and,  for  its  treatment,  a proper  com- 
preffion  of  the  part  becomes  necefiary. 

DCCXXX.  This  is  done  in  various  ways,  fuited  to 
the  period  of  life  and  the  ftage  of  the  difeafe. 

1.  By  a comprefs  made  of  flicking  plafter,  with  a bit 
of  card  interpofed. 

2.  By  a bit  of  bees’  wax  formed  into  the  fame  fliape, 
and  applied  in  the  fame  way. 

3.  By  ftraps  of  adhefive  plafter  applied  ftar-ways 
acrofs  the  navel,  fo  as  to  bring  the  parts  fully  together 
and  occafionally  renewed  when  giving  way;  or, 

3.  By  Squirel’selaftic  bandage. 

DCCXXXI.  A predifpofition  to  this  affe&ion  pre* 
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vails  in  thofe  children  in  whom  the  fkin  of  the  belly  ex- 
tends far  upon  the  navel-firing. 

/ DCCXXXII.  Ruptures  in  the  groin  are  more  dan- 
gerous than  the  umbilical.  They  readily  yield,  howe- 
ver, to  cold  bathing,  and  feldom  even  require  the  affift- 
ance  of  a bandage.  In  fome  cafes,  where  the  fwelling 
gets  large,  and  where  the  child  is  liable  to  fits  of  crying, 
a Feel  trufs  may  be.neceflarv  ; but  it  is  both  difficult  in 
its  application,  and  it  requires  much  attention,  when 
applied,  to  mark  if  it  continues  properly  placed,  and 
does  not  injure  the  parts. 

DCCXXXIII.  When  the  child  is  more  advanced, 
that  is,  after  two  years,  fliould  the  rupture  ftil!  conti- 
nue, a trufs  may  be  highly  ufeful ; and  the. cure  of  every 
rupture  during  infancy  will  be  much  expedited  by  the 
ufe  of  cold  bathings 

DCCXXXIV..  It  is  feldom  in  infancy  that  ftrangula- 
tion  takes  place.  Should  it. happen,  its  chief  fymptom 
will  be  the  rejeftion  of  every  thing  by  the  ftomach.  In 
all  cafes  of  vomiting,  therefore,  this  caufe  fliould  be 
fufpedted  j and,  if  joined  to  a heat  and  fwejling  of  the 
part,  hernia  is  then  the  foiirce  of  the  evil,  and  its  re- 
placement mu  ft  be  attempted  the  fame  as  in  adults,  di- 
refted  in  vol.  II.  and  the  bowels  alfo  opened  by  injec- 
tions and  laxatives,  as  there  recommended. 
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Congenite  Hydrocele. 


. 1 


DCCXXXV.  Hydrocele,  in  infants,  is  generally  co- 
eval with  birth.  It  is  diftihgi'iifhed  by  the  tranfparency 
of  its  tumor,  by  its  want  of  pain,  by  its  not  retiring  oh 
preflure,  nor  its  being  enlarged  by  crying. 


DCCXXXVI.  The  caufe  of  this  affection  is  either 
relaxation  or  injury  of  the  part. 


■>  ’ r 
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DCCXXXVII.  Its  treatment  is  Very  fimpTe,  aiitl  ft 
readily  yields  to  the  life  of  any  aflringent  lotion,  as  a 
comprefs  of  vinegar  and  water,  or  Mindererus^  fprrit, 
applied  to  the  part,  and  occafionallv  renewed.  If  anV 
cafe  more  obftinate  than  common  occurs,  the  treatment 
recommended  in  adults,  vot.  II.  p.  277,  may  be  aty 
tempted. 


DCCXXXVIII.  In  nd  cafe,  when  once  removed, 
does  the  hydrocele  of  infancy  return. 


■ >n 


Congenite  Imperfeiliom  cjf  'Parts. 

- ' ‘ ■ . : j ; t u 

Of  Papina. 


DCCXXXIX.  Imperforation  of  the  vagina  occurs, 
at  times,  in  different  degrees,  and  is  divided  into  the  ex- 
ternal and  internal.  The  former  confifts  fimply  in  the 
expanfion  of  the  hymen',  Which',  at  the  age  bf  puberty, 
when  entire,  requires  an  operation,  as  already  deferibed 
in  p.  12. 
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DCCXL.  The  latter,  or  internal,  confifts  of  a flefby 
mat's,  filling  up  the  cavity,  for  which  there  is,  in  ge- 
neral, no  relief. 

DCCXLI.  Befides  imperforation,  the  aperture  of  the 
vagina  is  often,  naturally,  fo  fmall,  as  to  require  an 
operation  for  its  enlargement  with  the  point  of  a lancet, 
dividing  the  line  of  its  apparent  extent,  and  keeping  the 
parts  open  with  a piece  of  fine  lint,  or  fponge,  for  a few 
days ; or,  inftead  of  the  lancet,  the  enlargement  may  be 
limply  made  with  the  fingers,  and  a little  oozing  of  blood 
will  follow  the  operation. 

DCCXLII.  It  is,  on  all  occafions,  proper  to  exa- 
mine this  circumflance  of  the  aperture  of  the  vagina,  in 
order  that,  when  a defeft  takes  place,  it  may  be  timely 
perceived,  and  relief  afforded  previous  to  the  age  of  pu- 
berty. 

Of  Anns. 

DCCXLIII.  This  deleft  we  examined  fully  in  vol.  II. 
p>.  328,  and  pointed  out  the  means  of  relief,  fo  that  no- 
thing new  remains  to  be  added  here. 


Of  Penis. 

DCCXLIV.  Imperforation  takes  place  here  in  va- 
rious ways.  The  firft  is  when  the  urethra  is  Amply 
choaked  with  mucus,  the  wafhing  out  of  which  with 
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warm  milk  and  water,  and  the  Infertion  of  a probe,  will 
be  fufficient  to  remove  it. 

DCCXLV.  The  fecond  is  when  the  urethra  is  want- 
ing for  the  extent  of  the  glands.  Here  the  introduction 
of  a fmall  trecar,  till  it  meets  the  natural  opening,  will 
be  fufficient ; and  this  perforation  mull  be  kept  open, 
till  healed  on  a bougie. 

DCCXLVI.  The  third  is  the  opening  of  the  urethra 
taking  place  on  the  under  part  of  the  glands,  or  at  one 
fide.  Thefe  defeCts  will  all  admit  being  remedied ; 
and,  in  doing  this,  much  mull  depend  on  the  judgment 
of  the  operator. 

DCCXLVII.  The  fourth  is  the  penis  drawn  down- 
wards, or  to  one  fide.  Here  the  (kin,  where  too  tight  or 
fiiort,  mud  be  divided,  and  the  edges  kept  at  a diftance 
till  the  fore  is  healed. 

Of  Lips, 

DCCXLVII f.  The  hare-lip  is  the  chief  defeCt  of 
this  part,  which  we  already  confidered  fully  in  vol.  II. 
P-233- 

Of  Ears, 

DCCXLIX,  Defcfts  here  are  generally  incurable. 
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Of  Eyes. 

T>CCL.  The  mofl  common  defe£t  of  vifion  in  young 
children  is  that  of  fquinting.  It  is  either  coeval  with, 
birth,  the  effeft  of  difeafe  or  convulfions,  or  elfe  it  is 
a deformity  acquired  by  habit.  In  the  two  firft  cafes 
it  is  generally  incurable. 

DCC1.I.  In  the  laft  it  admits  a cure,  bv  drawing  the 
diftorted  eye  inf  a right  direction  by  the  attraction  of 
fome  bright  colour,  as  a piece  of  bright-coloured  filk 
on  a bit  of  pkfteiy  placed'  towards  the  nofe  or  temple, 
always  oppofite,  according  to  the  fituation  of  the  dif- 
tortion.  Where  both  eyes  are  diftoited,  the  ufe  of  gog- 
gles will  anftver  the  fame  purpofe,  or  an  opake  covering 
with  a final!  aperture,  which  ftiould  be  worn  fo  long  at 
the  bad  habit  remains. 


Of  Feet* 

DCCLII.  The  feet  are  found  at  birth  diftorted  in 
various  directions,  which  have  received  ditferent  ap- 
pellations. 

DCCLIII.  The  method  of  treatment  is  the  fame 
in  all  cafes,  viz.  the  application  of  a gradual  preilure 
in  the  oppofite  direction  to  that  of  the  diftortion,  and 
this  made  by  means  of  a machine  cojiftantly  worn  for 
the  purpofe. 
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Original  Marks. 


DCCLIV.  Marks  of  various  kinds  alfo  appear  at 
birth,  and  disfigure  various  parts  of  the  external  fur- 
rface.  So  far  as  relief  can  be  obtained  by  furgery,  this 
ffubjeft  is  treated  in-  vol.  II.  p.  146.  It  is  clearly  the 
eefteft  of  malconformation,  and  no  way  imputable 
?:o  the  imagination  of  the  mother,  as  Ihe  can  have 
mo  influence  or  power  in  their  produdUon^ 
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DIVIDED  INTO 

THREE  PARTS, 
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PART  I. 

MATERIA  MEDICA 


SIMPLE,  COMPOUND,  AND  CHEMICAL, 
WITH  THEIR  DOSES. 


Simple.  Pa’ts 

ujed. 

•Ahfmthium.  Tops. 

VW&rmwood. 

Act  turn  Vim. 

YV  inegar. 


Acidum  Vilrioli - 
atm. 

'•Vitriolic  Acid. 


'Acid.  Muriatic. 
'Muriatic  Acid. 


Doje.  Compound  and  Chemical.  Dope, 

Sal.  Abfinthii,  gr.  v. 

3(T.  to  3 i.Tinft.  Abfinthii,  3'-  to  3 ij. 

Sal  Areti. 

Syrup.  Aceti,  ^i. 

Serum.  Acet.  ad  libitum 
(*i.  Acet.  ad  lb.i.  Laft.) 

Sp.Vitriol.  tenuis,  gtt.x.  to  xx. 
vc l Acid.  Vitriol,  dilut. 

Sp.  Vitriol,  dulcis,  31. 

vel  Sp.  JEtbcris  Vitriol. 

Sp.  ./Ether.  Vitr.  gutt.  xxx. 
vel  Aether.  Vitriolius. 

Elix.  Vitr.  Acid.  gutt.  xxx. 
vel  Acid.  Vitr.  Aroma/.  , 

Elix.  Vitr.  dulc.  gutt.  xxx. 
vel  Sp.  JE-th.  Vitr.  Arom. 

gutt.  xii. 

ter  de  die. 


■Acorus.  Roots. 

s Sweet  Flag. 

Aerugo, 

vel  cuprum  acido 
acelof.  rof. 

Verdigreale. 


Ung.  JErugin. 

Aqua  Sappharina. 

vel  Aqua  JErug.  antmOn. 
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A PRACTICAL  PHARMACOPOEIA. 


Simple,  Parts  ujed.  DoJ~e.  Comptund  and  Chemical.  Dofr. 

Allium . Root.  Syrup  Allii,  3ii.to|(T. 

Garlic.  3^"*  dried.  Oxymel  Allii,  Jff.  to  3 vi. 


Aloe.  gr.  iij  to3  (T.  Tinft.  Sacra,  3 ij.'to  ? ff. 

Aloes.  me l Vinum  Aloeticum. 

Pil.  Aloetic. 

ucl  Pil.  Aloes  cum  Myrr. 
Pil.Rufi,  3i.  to  3 IT. 

Elix.  Proprietatis,  gutt.  xv. 

to  31. 

’uel  Elix.  Aloes  cum  Myrr. 
Elix.  Proprietatis  Vitriolici, 
gutt.  xv.  to  31* 
’vel  Tint}.  Aloes  vitriol. 

Althea.  Leaf  and  9i.  to  3 IT.  DecodL  Altheae,  lb.ij.  indies 

Marlhmallow.  root.  (^i.tolb.i.) 

Synip.  Altheas,  ^i.ftepe. 

Alumen.  gr.  iv.  to  9i.  Pulv.  ftyptic.  gr.  x.  to  9i. 

Alum.  vel  Pulv.  Alum.  comp. 

Serum  Alumin.  Jiv.  to  lb.ij. 
Coag.  Aluminof. 

Aqua  ftyptic. 


Amygdala amar a . Kernel. 

Ritter  Almonds.  gr.iv.to91T.Ol.  Amygd.  Amar. 

Amygdala  dulces. 
Sweet  Almonds. 

Kernel.'  Ol.  Amygdal.  Ji.  to^ij. 

ad  libit.  Emulfio  cois,  ad  libit. 

Amylum. 

Starch. 

- 

Mucilago  Amyli,  Ji.  ftepe. 

Anethum. 

Dili. 

Seed. 

01.  Anethi,  gutt.  iij. 

9 i.  to  3 i*  Aq.  Anethi,  ^ij.  to  ir.  1 

Ammoniacum. 
G.  Ammoniac. 

9i.  to  3i*  Lac  Ammon.  ^i.  ftepe. 

Emplaft.  Ammon. 

Angujlura 

Bark. 

9i.  to  3>.Deco£l:.  Anguft.  lb.ij.  indies,  ji. 
Tinft.  Anguft.  3'- 

Anifum. 

Anife. 

Seed. 

Ol.  Anifi,  gutt.  iij. 

gr.  iv.toxv.Aq.  Anifi,  ^ij.  to  iv. 
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Simple. 

atimonium, 
vet  Ant  intern. 

Preparat. 

intimony. 


Parts  ufed.  Dofe.  Compound  and  Chemical.  Doji. 

Crocus  Mctallor.  gr.  i. 

to  vi. 

vet  Crocus  Anlimonii- 

gr.  v.  to  3i.  Sulph.  Aurat.  Anr.  gr.  iv. 

to  xvi. 

vel  Sulphur.  Anlimonii  pra- 
cipitatum. 

Pulv.  Antimon.  gr.  iij.  to  vi. 
Calx,  nitrata  Ant.  vel  Pulv. 
Jacob,  gr.  v.  to  xii.  ter  indie 
vel  Antimon.  ujl.  cum  Ni- 
tre). 

Tartarus  Emeticus,  gr.i.  tovi. 

vcl  Antimon.  iartarijat. 
Vinum  e Tartar  Emetic. 

gutt.  xv.-to  xxx. 
vel  Fin,  Antimon.  tartari- 
* fait. 

Vin.  Antimonial.  gtt.v.to  ^tT. 
vel  Fin.  e Tartar  Aniim. 


abcum. 
am.  Arabic. 


Trochifci  albi,  ad  libit. 

3 ij . Mucilago  Gum.  Arabic.  ?iv. 

ad  lb.  i. 

Emulfio  Arabic. 


■Jlolochia  tenuis.  Root, 
thwert.  J)  i . to  3 1 j • 


3 tea. 


Herb, 
flowers, 
and  root. 


Dcc'oft.  Arnicte, 
(3i.  flor.  Ib.i.) 
Extract.  Arnica, 


npard’s  bane. 


ad.  libit. 


Ib.i.  indie 

3ij.  to  iv. 
indies. 


enicum. 

cnic. 


m. 

ke-robin. 

Wol.IV. 


Root. 


3i.  to  Si. 
gr.  i to  iij. 

3 IP.  to  si. 
K 


Solut.Arfenic. 

(gr.  iv.  to  ib.i.)  a table 

fpoonfui. 

Pulv.  Ari  comp  3i,  to  Ji 
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Si-i't. 

JJts-fto-t.L 


A PRACTICAL  1’HARMACOPCEl A. 

JVn  » A D>.  ( .**?.**  i /V/>. 

gi.x.to^ir.  Pil.  Gum.  :•)». 


vr/  f*;/.  

Tinfl.  UrtKia.  gutt.x  tw$i 
vtl  TtK<i. 


si  '.mm. 
Afarabacea. 


Leaves. 


3 ff.  to  3 i 


Pulv.  ftenuitat.  3i.  toji 

'.(!  F*i-V.  itmf.  I 


JxtMt,  12  . Leaf. 


ail.  libit 


Seville  Orange, 


Aq.  Cort.  Aurant.  jjij.  to  ii 
flower.  Syrup.  Con.  Aur. 

juice  of  Conitiv.  Aurant. 

fruit,  & Ol.  Nerofi. 

outer 
rind. 

ad.  libit. 


te 

i 


. Avtxa. 
Oats. 


Seed. 


£ti:r.iv:ur;  C.i’.M- 


Canada  Balfam. 

gtt.  xx. to  XXX. 

Bs.iZm.  LV:m'  hr. 
Capivi  Balliim. 

gtt.  xx.  to  XXX. 

B. i-'/'.m.  C.  ■ ■ 
Balfam  of  Gilead. 

• 

gutt.  x.  to  xl. 

Baifon.  Pw.-i.vt. 
Bailam  of  Peru. 

gutt.  X.  toxl. 

Eiilftin.  Tolftan. 
Bal  l am  of  Tolu. 

Tinfb  Toletan.  gutt.  v. 
gr.T.  to  Qi.  Syrup.  Balt  tup.  Ji 

tvi  A iV/.'.Mvij, 

Br.rdr.rtt. 

Burdock. 

Root.  Deeoft.  Bardan.r,  j-'j. 

Qi.  to  3>*  (3U*  to  Ib.i.) 
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Simple.  Parts  ufed.  Dofe. 
’'ilia. 

lpure  Foflile 
Alkali.) 


Compound  and  Chemical.  Dofe. 

Soda  purificata,  3(T.to3i. 

Sal  Rupellenlis,  3^"-t03x- 

vel  Soda  tartarifata. 

Sal  Glauberi,  3V-  to  3X> 
•vcl  Soda  vitriolata. 


!’ adortna . Leaves.  Infuf.  Belladon.  ^i. 

k.dly  Night-lhade.  gr.i.tovi.  ’(gr.  i.  to  ji.) 

Extraft.  Bellad.  gr.  i.  to  iv. 


nzoinum.  Flor,,  Benzoin.  gr.  iv.  to  vi. 

.jamin.  gr.iv.to  xv.  vdAculum  Benxoicum. 

Tinft.  Benzoin,  gutt.  x.  to  xl. 
Elix.T  raumatt.gutt.x.  to  xxx. 
vel  Tind.  Benzo.  comp. 

borta.  Root. 

oort,  or  Snake-  gr.  x.  to  31. 

teeed. 


v3X. 

teal. 


gr.x.to  3 ij.Sal  fedativ.  Hombergii, 

gr.iij.t03i. 


viva.  Aqua  Calcis,  Jiv.  to  lb.i. 

Lin.  Aq.  Calcis. 

.sklime.  Lixivium  caufiic.  gtt.xv.toxl. 

vel  Aq.  Lixiv.  caujlic. 

Lix.  cault.  acer. 

mit. 


in  bora. 
;ohire, 


la  alba. 

I Cinnamon. 


’ r. 

•J . i ; 


gr.iij.to  Sff.Sp.  Vinof.  Camph. 

Err.ulfio  Camphor,  ad.  libit. 
Ball.  Opodeldoch. 

vcl  Laum.fafonaceum. 
Linim.  volat. 

vel  Oleum  Ammomatum. 
Aq.  Vitr.  camp. 

Bark. 

gr.iv.to  vi. 

Oculi  Cancrorum,  ghto^i 
Chelae  Cancror.  3i.  to  31* 
K 2 
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A PRACTICAL  PHARMACOPCEIA. 


Simple,  Parts  ufed.  Doje.  Compound  and  Chemical.  Ttoje. 

Cantharis.  Tindt.  Canthar.  gutr.  xx. 

Spam fli  Fly.  gr.  IT.  to  ij.  to  xxx. 

Emplaft.  Veficator. 

vel  Emplajl.  Cantharid. 
Ung.  epifpal.  fort. 
vel.  Ung.  Pulu.  Canthar.  . 
mit. 

*uel  Ung.  Infitf.  Cant  bar. 

Cardamine. 

Lady’s  Smock.  Qi.  to  3i. 


Cardamom  minus.  Seed.  Tindt  Cardom.  3i.  to  3i 

Lefler  Cardamom.  gr.  iij.to  3 IT. 

Carduus  btnediS.  Leaves.  - 
Holy  Thiftle.  gr.  i.  to  3 i. 

Carvi.  Seeds.  01.  Carvi,  gutt.  iij 

Carraway.  Aq.  Carvi,  3 0 • to  i v 

fpirit.  gi 

Del  Spiritus  Carvi. 


Caryophylla  atom.  Fruit.  01.  Cary. 

Clove.  gr. iij.to  3(1. 

Caryophylla  rubra.  Syr.  Carophyl. 

Clove  July  flower. 

Cajcarilla.  Bark.  gr.iv.toxij.Infuf.  Cafcaril. 

(§i.  to  lb.i.) 

CaJJia  fiflitlaris.  Fruit.  Eledh  C a fli  re, 

Cailiaof  the  Cane.  Jij.  to^i* 

Cajfia  lignea.  Bark&  Aq.  Cafliae, 

Caffia  Bark.  flowers.  3 i.  to  ij. 


gutt.  iij 

V- 

3 iij 
3 ft".  to  *i- 
§ij.  to  ivt 


Cajlorenm. 

Caftor. 

Catechu. 
Japan  Earth. 


Tindt  Caftor.  3'- 

gr.iv.to  3 i. Tindt  Caft.  Comp. 

Tindt  Japonic.  3 i.to  ij  I 

3 i.  to  3 IT.  vel  Tin  cl.  e Catechu. 

Conf.  Japonic.  gr.v.toSu 

vel  Elcfhtar.  Japon. 

I nfuf.  Japonic.  Jij.toiv. 

vel  Inj'uf.  Catechu. 


A PRACTICAL  PHARMACOPOEIA. 


Simple.  P urts'ufed.  Dofe. 

itaur.  minus.  Ttps. 

(Ter  Centaury.  3^* 

'a  alba  et  ftava. 
hite  and  Yellow 
Wax. 


ufa. 

nite  Lead. 


;•  mam  slum. 
umomile. 


Compound  and  Chemical.  Dofe, 


Linim.  fimplex. 

Ung.  fimplex. 

Cerat.  fimplex. 

Ung.  Bafilicon. 

vel  Ung.  Rejinofum. 
Emplaft.  ccreum. 

vel  Emplaft.  fimplex. 
Sacchar.  Saturni,  gr.  2 tv  u 
vel  Ceruffa  acetata. 

Ung.  Saturni, 

•vel  Ung.  Ceruff.  acctat. 

U ng.  album, 

vel  Ung.  Ceruff.e. 

Tint!,  antiphthil.  gutt.xx. 

to  xxx. 

vel  Tin3.  Ceruff.  acetal. 

gr.  vi,  to  311'. 
ad  libit. 


Single  Extra  Cham, 

flower.  gr.v.toQi.Decodt.  cois, 

vel  Decott.  Chamecmel. 


tufa.  Leaves,  Extr,  Gicut.  gr.  v.to3i. 

mnlock.  flower,  gr.  vi. 

& feed,  tocxxviii. 

teres  clavellati.  Lixiv.  purificat.  gr.  iij.  to  v. 

tor  Pearl  afh.  Tart,  regenerat.  ^i. 

vel  Lixivia  ace  tat  a 
Tart,  viiriolat.  3't.  tov. 

vd  Lixivia  vitriolata. 
Tart.  lolubile,  ^1T  to  Ji. 

Lixivia  tartdrijata. 

'.  xamomum.  Bark.  Species  aromat.  gr.  v.  toxv. 

aamon.  gr. iij.  to  3 If-  vel  Pulv.  Ayomaticus. 

Conf.  Cjrdiac.  yi.  to  ij. 

vel  Elc LI.  Aromat  i urn. 

O'  Cinnam.  got',  rijl 

Ti»£V.  aromat.  3i.  to  ij. 

vel.  Tintl.  Cirri.  comp. 
Tin6t.  Cionam.  31.  to  ij. 

Acp  C ntt.’  ^ij.  to  iv. 

fpirir.  ' Ji. 

vel  Spintus  Cinnamomi. 

K 3 
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A PRACTICAL  PHARMACOPOEIA. 


Simple. 

Coccinella. 


Parts  vfed,  Dofe.  Compound  and  Chemical.  D'.J 


Cochineal. 

gr.  xij.toSff. 

Cochlearia. 

Scurvy-Grafs. 

Leaves.  Succ.  ad  fcorbut.  ^ij.tov 

' 3 (T.  to  ij  - vel  Sue.  Cochlear,  comp. 

Colcbicum. 
Meadow1  Saffron. 

Root.  Syrup.  Colchici. 

gr.ij.to  3i. 

3i.  to  i, 
ter  indie 

Colocynthis. 
Bitter  Apple. 

Fruit.  Pil.  Cocciae, 

gr.  v.  to  3 i . no  el  Pil.  Aloes , 

. / 

3i.  toi 

cum  Coloc. 

Columba. 

Columbo. 

Root.  Tinft.  Columbs 

gr.  x.  to  3i. 

Iff.  to 

Contrqyerva. 

Counter-poifon. 

Root.  Pulv.  Con.  com. 

gr.  vi.  to  3 IT. 

3i.to3 

Coriandrum. 

Coriander. 

Seed.  3 i.  to  3 i. 

Cornu  Cervi . 
Hardhorn. 

SalC  C.  gr.  iij.  toxt 

3 If.  to  3 i.  reel  Ammonia  preeparata. 

Sal  C.  C.  volat.  gr.  vi.  to  3 
Ol.  C.C.  sort.  i 

•vel  Aq.  Am.  ex  OJfibus.  X 
Sp.  C C.  gutt.  xv.  to  3 
Decoft.  alb.  ^iv.  fepe 


Car! ex  Peruvianas. 
Peruvian  Bark. 


Extr.  C.  P.  gr.  v.  to  3: 
3i.  to  3i. Decoft.  C.  P.  lb.i.  toij.ind 
v el  Decod.  Cincbor.ee. 
Tinft.  C.  P.  ti 

vel  Tin  Si.  Cincbonee. 


Crci a alba. 
Chalk. 


Polv.  cretaceus,  3'-t0  5'l 

01.  to  3hPot’.o  cretacea,  % jiv.  fept 
Trochifci  Cretan,  ad  liBit 


Crocus. 

Saffron. 


Chives.  Tinft.  Croci,  gutt.x.K>3 

gr.v.to3i. 
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\Sin/ni,  Parts  ufed.  DoJ).  Compound  and  Chemical.  Dofe. 

ilerium.  Fruit. 

ild  Cucumber.  gr.i.  toiij. 


brum  •uilriolatum.  Aq.ftvptic. 

tie  Vitriol.  gr.  ^ to  i.  vet Aq.  cup.  v/tr.  comp. 


fgitalis-. 

\x-gl6ve. 

Plant. 

gr.i.toviij. 

vAicbos. 

weech. 

Down 

of  the  gr.ij.toviij. 
pod* 

rrrum- 

ton. 

c 

Limatura.  gr.  iv.  to  viij. 

, Mars  faecharat.  gr.  iv.  to  viif. 

Vitriol,  calcinat.  gr.  IT.  to  lij. 

vel  Ferrum  v tr.  exjiccat. 
Colcothar.  vitriol,  gr.  ff.  toil}. 

vel uftutn. 

Flores  martiales,  gr.,vi.  to  3i. 

njel  Ferrum  ammoniatum. 
Tintt.  Mania,  gutt.  x.toxx. 
Sal  Chalybis,  mel  Vitriol. 
Martis,  " gr.  ij.tO’Vt. 

•vel  Ferrum  Vitnolatum. 

Aide  Mas , 
.ale  Fern. 

Root. 

3*» 

i eniculum  dulce. 
weet  Fennel. 

Seeds. 

3i.  - 

•Ijgo  Ltgrti, 
oodfoot.  • 

Tin£t.  Fulgin.  gutt.x.to3i. 

■ ■•maria. 

Leaves.  Infuf,  Fumar. 

amitory. 

rlbanum. 

> alban. 

gr.  x.  to  xv. 
« 
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A PRACTICAL  PHARMACOPOEIA. 


Simple.  Parts  uftd.  Deft.  Compound  and  Chemical.  Dofl. 

Gall*. 

Galls.  gr.ij.  tovi. 


Gambogia. 

G-mooge. 

Genii  ana. 
Gentian. 


gr.ij.  tovi. 

Root.  Extr.  Gentian.  gr.  v.  toff. 

Infuf.  amar.  |i.  to  Jiv. 

vel  Infuf.  Gentiani  tomp. 
Vin.  amar.  3 L to  iij. 

vel  Vin.  Gentiani  comp. 
Elix.  ftomach.  3 IT. 

•vel  Tin  ft.  amar.  -vel  G.  c. 


Geofraa. 
Cabbage- tree. 

Bark.  Infuf.  Geofrez, 

gr.  ij.tox.  (Ji.  to  lo.  ij.) 

^ff.  to  iv, 
indies. 

Glycjrrbiza. 

Liquoiice. 

/ 

Root.  Extr.  G!yc.  ad  libit. 

3 IT.  to  3i-Deco£t.  Glyc.  idem, 

(^i.  to  Ib.ij. 

T rechifei,  idem. 

vel  T roebifei  Glycyrrb. 

Granata  Malus. 
Pomegranate. 

Flowers 

& rind  3i.to3i. 

of  the 

fruit. 

Gra/iola. 

Hedge-Hyffop. 

Leaves.  Infuf.  Gratiol. 

• gr.x.to3i.  (3i.  to^iv.) 

Extr.  Gratiol. 

Jff.toij. 
gr.  iij.  to  3i. 

Guaiacum. 

Guiac. 


Wood,  Gum  Guiac.  3ff.to3ff' 

bark,  & ^ff.  Elix.  Guiac.  gutt.  xx.  to^ff’ 
refin.  vel  Tinft.  Guaiaci . 

Elix.  Guiac.  volat.  Jff. 

vel  Tinft.  g.  ammo  ni at  a. 


Hordeum. 

Earley. 


Seed. 


Decoft.  Hordei.  ad  libit. 
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Simple. 

Hydr  ar gyrus 
Mercury. 


hlyofciamus. 

Henbane. 

alapiian. 

ilap. 


ecacubana. 

■'CCacuhan. 


Parts  ufed.  Dofe,  Compound  and  Chemical.  Dofr. 

Merc,  calcinat.  gr.  i.  toiij. 
JIT.  to  ij.  ye l Hydrarg.  calcinat. 

Pil.  Mercur.  gr.  x.  to  xv. 

Del  P/l,  Hydrargyri, 
Pil.^Ethiopica;,  gr.x.  to3i. 
Aithiops  Mineral.  3 ip 

Del  Hyelr . fulphur.  niger. 

Pil.  Plummeri,  gr.x.  to  91. 

nel  Pil.  Calomelan.  comp. 
Ung.  coeruleum, 

Del  Ex.  Hydrarg. 

Cng.  Citrin. 

"vel  Ung.  Hydr.  nitr. 

Ung.  Calc.  Hydrar.  alb. 
Emplaft.  coerul. 

Del  Empl.  Hydr. 

Mer.  corrof.-fubl.  gr.ff.toij. 

Del  Hydr.  muriat.  corrof. 
Mer.  dulcis,  gr.  i.  to  v. 

Del  Calomelas.  . 

Turpeth.  mineral.  gr.fiT.  to i. 

Del  Hydr.  vitriolat.  faD. " 
Mer.  cinereus,  gr.jj.toiv. 
Del  Hydr.  precap.  ciner. 

Mer.  prac.  rubr.  gr.  i.  toiij. 

Del  Hydr.  nitr  at.  rubr. 

Mer  prsc.alh.  gr.  ij.  t0  iij# 
Del  Calx.  Hydrarg.  alb . 


Herb,& 

feed's. 


Extr.  Hyf.  gr.  i.  to  3i„ 


Ro 


Root. 


.-..03 

SJ.aaP-  Sff.toi. 

Tma.  Jalap.  3ij.  tovi. 

_ ~ Pulv.  Doven  gr.  xv  tna: 

3ir-  t0  '■  T vi  ^ Ip^ac-  c°™p- 

T^‘IpeCrC-  Sff.toij. 

Del  Dtn.  Ipecac.  J 
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A PRACTICAL  EHARMACOPCEIA- 


Simple . 

Juniperus. 

Juniper. 


Dofe,  Ctmpcund  and  Chemical.  D-.fe, 


Parti  ufcd. 

Berry  OL  Juniper! , gutt.  iij. 

& top.  J;ij.  Bacc.  Aq.  Junip.  comp.  j;i. 

i >cl  Sp.  Juniper,  comp. 

gr.  viij.Tindl.  Kino,  30*.  to*  L 

to  xij. 

Lapis  calo.minaris. 

Calamy. 


Kino. 

Gum  Kino 


Cerat.  Lap.  cal. 


Lavendula. 

Lavender. 


Lichen  IJlandtcus. 
Iceland  Liverwort, 


flower  Ol.  Lavand.  gutt.  v. 

&tops.  3 i.  to  iij.  Sp.  Lavand  gutt.  xxx.  to  3 i. 

Sp.  Lav.  Comp.  idem. 

Mucilag.  Lichen.  ad  libit. 

9 i-  to  iij. 


Lignum  Catnpachenfe. 
Logwood. 


Extr.  L.  C. 

gr.  x.  to  3 i.  Decoft.  L.  C. 

Giij-  to  lb.ij.) 


gr.  v.  to  xv. 
jjiv.  faepe, 


Lilium  album. 
White  Lilly. 

Root.  Mucilag.  Rad. 

9i.  to  3i. 

ad  libit. 

Limon. 

Juice,  Succ.  Limon. 

i|i.  to  ij. 

Lemon. 

outer  Syrup.  Limon. 

rind,  &c  Aq.  Limon. 

$U 

3d*  to  IV. 

Lin  urn. 
Lintfeed. 

Infuf.  Lin. 

to  lb.fif.) 
Ol.  Lini. 

zd  Ibir. 

Lithargyrus. 

Acet.  Lithargyr.  gtt.x.toSi. 

Litharge. 

Aq.  Veg.  mineral. 

Lobelia. 

Blue  Cardinal 

Root.,  Decoft.Rad.  flee.  lb. 

(jfiv.  to  lb.  v. 

\ 

ii.  indies. 

Flower. 

. i Inj 

Manna. 

Serum  Mannte, 

ad  life 

Manna. 

J'J* 

H 

Magnejta  alba 

1 . 

Magnefia. 

r 9>.  to  3ij. 

Majlichc. 

Maftic. 

gr.  ij  to  xij. 
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Simple.  Parts  ufed.  Doff-  Compound  and  Chemical . Dofe  , 

Melampodiutn.  Root.  Extr.  Melam.  gr.  v.  to3lT. 

Black  Hellebore.  gr.yi.  to  3 ff.  Tinft.  Melamp.  gr.  v.  to  3 (L 

Mentha  Pipirit. 
Peppermint. 

Leaves.  Ol.  Menthae,  gurt.  iij. 

v Aq.Menth.  ^ij.  to  ivT 

fpirit.  Ji. 

vel  Sp.  Me  tubes. 

Mentba  Saliva. 
Spearmint. 

Infuf.  callid.  vel  Thea. 

(Ji.  to  lb. i.)  ad  libit. 

Menyanthes. 
’Mar lh  Trefoil. 

3i.  to  ij. 

iMezereon. 

gr.(T.  to  iij.  Decoft.  Mez.  lb.ij.  in  dies 
(l'i.  to  Ib.iiij.) 

IMillepeda.  gr.  iij.  to  v.  Vin.  Millep.  3i.  to  iij. 

SSlaters,  or  Woodliee,  , 

'.Mofcbus. 

I'Mufk. 

Tin£L  Mofchi,  gtt.xxx.  to  3 i. 
gr.  iij.  to  xij.  % 

SMyrrha. 

JMyrrh. 

Tinfit.  Myrrhs, gtt.  xv.to3i. 

gr.iij.  to  xij. 

INicctiana. 

TTobacco. 

Infuf.  Nicot.  gtt.  lx.  to  cxx. 
Vin.Nicot.  idem. 

Wit  rum. 
INitre. 

Acid,  nitrof.  tenue  gtt.  aliq. 
gr.  vi.  to  3i.  Trochifci  Nitri,  ad  libit. 

Sp.  Nitri  dulcis,  3ff.  to  i, 

vel  Sp  JEiheris  niiroji. 
Cauftic.  Lunar. 

vel  Argentum  nitration.  ~ 
Sal  Polychreft.  S'j- to 

vel  Lixivia  Vitriol,  fulph. 

'Nux  Mofchata, 
vel  Myrijiica 

'Nutmeg. 

Aq.  Nuc.  fpirit.  3i.  to 
vel  Sp.  Mynjliste. 

gtt.  xv.  to  3i. 

Ohbanum. 

■ irankincenfe. 

* 

/ ■ ‘ • 

gr,  v.  to3i. 

K 6r; 

£04.  A PRACTICAL  PHARMACOPOEIA. 


Simple. 

Olea  exprcjfa. 
ExprdTed  oil:. 

Part<  ufed.  Dpc,  Compound  and  Chemical.  Dpt. 

m • 

Opium. 

> 

Pil.  pacific.  gr.x.to  3i. 

gr.  i.  to  cxx.  Del  Pil.  Opii. 

L.  Laudanum,  gtt.  xxx.  to  3i. 

Del  Tinft.  Opii. 

Eleft.  Thebaic.  3 ij.  to  ^1T. 

Del  Elecluar.  Opiatum. 
Elix.  Paregoric.  31. 

Del  Pin2l.  Opii  ammon. 
Trochifci  Bechichi,  j Del  4 
in  dies. 

Del  Procb.  Glycyr.cum  Op. 
Balfam.  Anodyn. 

Del  Linim.  opiatum. 

PapaDer. 

Poppy. 

Head.  Syrup.  Diacodion.  3'-tol'* 

Del  Syrup.  PapaD.  albi. 

Petrcolum. 

Rock  Oil. 

Aq.  Petreoli.  Jiv.  to  lb.ff. 

(lb.ij.  to  cong.  ij.) 

Pimenta. 
Jamaica  Pepper. 

Berry.  Aq.Piment.  j|i.  to  iv. 

gr.  ij.  to  iv. fpirit.  3i*  to^i. 

Del  Sp.  Pimentce. 

Pulfntilla  Nigricans.  Herb  & Extr.  Pulfat.  gr.v.  to  3'u 

Meadow  Anemone,  flower.  Aq.  Pulfat. 

Pyrethrum. 

Pcllitory. 

Root. 

gr-  iv.  to  9L 

^ 'uajf.a . v 

Quaffy. 

Wood,  gr.x.  to9i. 
bark, 

8c  root. 

phtcrcus. 

Ok. 

Bark. 

3»j-  to3i. 

£>uereus  Marina. 
Sea  Wreck. 

JEthiops  Vegetabilis,  3i. 

to  3ij. 

Rapban.  Rujlic. 
Horfe-Radifo. 

Root.  Aq.  Raphan.  Jij.  toiv. 

3>-  to  *j- 
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Simple.  Parti  ufed.  Doff.  Compound  and  Chemical.  Doje. 
Radix  Indica  Lopez.  JfT. 

Indian,  or  Lopez’s 
Root. 


Rhamnus  Cathart.  Root.  Syrup.  Rhamn.  Ji.  to  iij. 

Buck  Thorn.  3 i.  to  iij . 

Rheum.  Root.  Pil.  ftomach.  3 IT. 

Rhubarb.  t 3 i.  to  3 *•  vel  Pil.  Rbei  comp. 

Infuf.  Rhei,  ^ij.  to  iv. 

Tinft.  Rhei,  3 ' j • to  ^fT. 

Vin.  Rhei  dulc.  Ji. 

— amar.  ?i. 

Elix.  Saccr.  ii. 


•vel  Tinft.  Rb.  cum  Aloe'. 


Rhododendron. 


Ricini  01. 
Caftor  Oil. 

Rofa  pallida. 
PaJe  Rofes. 

Rofa  rubra. 

. Red  Rofes. 


i Rofmarinus. 
iRofemary. 


■Rubra. 

Madder. 

Rut  a. 
Rue. 

Sabina* 

Savine. 


Herb.  Decoft.  Rhodod. 

gr.  ij.  toiv.  (3 'j-  to|x.) 


?'j-  l°  v. 


Seed. 


Petal. 


Petal. 


Top  & 
flower. 


Root. 


3y-  to  3 IT. 


Aq.  Rofar. 

Syrup.  Rofar. 

Conferv.  Rofar. 
Tin£h  Rofar. 

oiel  Infuf.  Rofar. 
Syrup.  Rofar. 

Ol.  Rofmar. 

Aq.  Sp.  Rofmar. 

oid  Sp.  Rofmar  in. 
Aq.  Regin.  Hung. 
Acet.  Aromat. 


|ij.  toiv. 

3ir. 

|i.  fajpe. 

gutt.  iij. 
3*-  to  ^i. 

idem. 
3 i-  to  ij. 


3 If.  to  i. 


Herb.  01.  Rutae, 

3 ff.  to  Ji*  Infuf.  Rutat, 
(jji.  to  lb.i.) 

Leaf.  Extr.  Sab. 

3 IT.  to  i.  Dccodt. Sabin. 

(§i.  to  lb.  iij.) 


gf' 


g«tt.  iij. 

iu. 

v.  to  3ff. 
J ij.  toiv. 
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A PRACTICAL  PHARMA COPCEf  A. 


Simple.  Parts  ufed.  Vofc. 
Sagapenum. 

Sagapen.  gr.  v.  to  3i. 

Sal  Ammomacum. 

Ammoniac  Sait.  3 IT.  to  i. 


r-'-v 

-/  .'  ’ 


Sal  marin.  Hif. 

Sea  Salt. 

Salvia. 

Sage. 

A 

Sambucus.  Inner 

Elder.  bark, 

flower, 
& berry. 


Compound  and  Chemical.  TJifc. 


Sal  Ammon,  vol.  gr.  v.  to  3i. 

vel  Ammon,  pm parata. 

Sp.  Sa  Am.  gutt.  xv.  to  3k 
vel  Aq  Ammonia. 

Sp  Sal  Am.  cum  Calce. 

Vi  l Aq.  Am.  caujlic. 

Sp.  Sal  Am.  vin.  git.  x.  to  3L 
vel  Sp.  Ammonia. 

Sp.  Salin.  arom.  gutt.  x.  to  xl. 

vel  Sp.  Am.  aromat. 

Sp.  volat.  foetid,  gtt.  x.  to  xxx. 

vel  Sp.  Am.  foetid. 

Sp.  Mindereri,  3ij.t0.ji. 

vel  Aq.  Am.  ace/at. 

Sp.  Sal  marin.  gutt.  r. 

Ji.  vel  Sodamuriaia. 

Infuf.  Salvia?,  ad  libi  t. 

(Jij  to  lb.i.) 

Decoft.  Samb.  ton 

(flor.  mp.  i.  to  3 vij.) 

Rob.  Samb.  3b  to  JL 


Leaf. 

3i.  to  3 i. 


Sal  Cathart.  amar. 

vel  Magnejia  vitriolata. 

Bitter  Cathartic  Salt.  Sij  to^fT. 


Sapo  alb.  Hifpan. 
Caftiie  Soap. 


Pil.  Sapo!  gr.  v.  to  3i. 

3i.to  3 ij*  Linim.  faponac. 


Sarjaparilla.  Root.  Decott.  -Sarfa?,  lb. ij.  in  dies. 

3i.  to  JIT.  (^i.  to  lb.i) 

Sajfafras.  Wood,  Decodt.  Lignor.  idem, 

root,  & 3’j. 

bark. 


A PRACTICAL  PHARMACOPOEIA. 
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Simple. 

Parts  ufed.  Dofe.  Compound  and  Chemical.  Dofc. 

Scammonium. 

Scammony. 

Pulv.  Scam.  c.  3i.  to  jj. 

gr.  iij.  to  xij. 

Scilla. 

Squiil. 

Root.  Pulv.  Siccat.  gr.  i.  to  iij. 

gr.  ij.  to  vi.  Pil.  fcillit.  gr.  xv. 

Acet.  fcillit.  3i.  to^JT. 

Oxymel  fcillit.  3 tu  3''j' 
Syrup,  fcillit.  S‘  t03''j* 

Vin.  fcillit. 

(rad.  5 If.  ad  vin.  lb.ij.) 
pro  dofe.  ■ 

Scordium. 

Water  Germander.  gr.  v.  to  3i. 

Seneka. 

Senega. 

Root.  Decodt.  Senekae,  3 ij.  to  iv. 

3 i.  to  iij.  (^i.  to  lb.i.) 

Senna. 

Leaf.  Ele6L  Lenitiv.  3ij.to^ff. 

3 i.  to  JIT.  vel  EleBuar.  Sennce. 

Elix.  faint.  ^ij. 

« vel  Tindi.  Sennce  comp. 

Serpentaria. 
Snake  root. 

Root.  Decoft.  Serpent.  Ji.  ftepe. 

3 i.  tq  3 (T.  (rad.  3 ij.  to  ^vi.) 

Tindt.  Serpent.  3 IP-  to  ij . 

• Simarouba. 

Bark.  gr.  x.  to3i.  Decoft.  Simar.  5ij.  fepe. 

^ij.tolb.i) 

• Spermaceti, 

<vel Sevum  Ceti.  3i.  to  3 i> 

Sinapi  album.  Seeds. 

'White  Muftard.  §i. 

■! Spigelia . 
Ilijdian  Pink. 

Root. 

gr.x.  to  3i.  ' 

Spongia. 

SSponge. 

Spongia  ulla,  3i.to3i. 

1 

Stannum. 

Tin. 

Sty  ax. 
SStorax. 

Filings 

and 

powder.  %(t.  to  i. 
gr.  v.  to  3?, 

•$ 
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A PRACTICAL  PHARMACOPOEIA. 


Simple.  Parti  njed.  Dcje.  Compound  and  Chemical.  Dole. 

Succinum . Ol.  Succini,  gutt.  x.  to  xxv. 

Amber.  gr.  viij.to  3fL  Sal  Succini,  gr.  iv.  to  9i. 

Sulphuris  Flores.  Ung.  antipforic. 

Flowers  of  Sulphur.  3 ij . to  ^ fT.  rue l Ung.  Sulphuris. 

Balfam.  fulph.  gtt.  xv.  toxxx. 


Tamarindus.  Fruit.  Infuf.  cum  Senna,  §ij  toiv. 

Tamarind.  Jij. 


Tartar!  Cbryjlalli.  Sal  Tartar.  gr.  iij.toxv. 

Chryflals  of  Tartar.  3v.  to  vi.  Lixiv. Tartar.  gutt.  xv.  to  3i» 


Terebintbina  Veneta.  Ol.  Terebinth.  gutt.  v. 

Venice  Turpentine.  9 IT.  to  3ff-  Sp.Terebinth.  gutt.  x.  to  xx. 


T’ormentilla. 

Root. 

Tormentilll 

9ff. 

TuJJilago 

Herb 

Coltsfoot. 

& 

flowers. 

Tutia. 

Tutty. 

Valeriana  fyh'ejl. 

Root. 

Wild  Valerian. 

9 IT.  1 

Infuf.  Rad.  ^ij.  faepe. 

3i.  (Ji.  tolbi.) 

Infuf.  Tuflilag.  ad  libit. 

(Herb.  mp.  i.  to  lb.i.) 
Syrup.  Tuflilag.  Ji. 


Infuf.  Valerian.  ad  libit. 
3IL  (^i.  to  lb.i.) 

Tinft.Val.volat.  gtt.xx.tosl. 
•vel  Tin£l.  Valcr.  Am. 


Veratrum  Root.  Tinft.  Veratri,  3<T. 

White  Hellebore.  gr.  v.to  3ff.  Decodt.  Verat.  ^i.  faepe. - 

(|i.ad  lb.i.) 


Viola. 

Violet. 


Fipera. 

Viper. 

Ulmus . 
Elm. 


Frefh  Infuf.  Violar.  ^ij.  to  viij. 

flower.  5'*  t0  ^.i.) 

Syrup.  Violar.  ^i. 

Vin.  Viperin.  3'j-toji. 

9ff-to3i- 

Inner  Decoft.  Ulmi,  lb.  ij.  in  dies, 

bark.  (3»j-  tolb.ij.) 


UvaUrJi.  Leaf.  Infuf.  Uvae  Urfi,  31.  toviij. 

Bear’s  Wortle- 

berry.  3*.t<p 3iij.  <3ij.  to  lb.i.) 
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Simple. 

Zincum. 

Zinc. 


, hnziber. 
i Ginger. 


Parts  u/d.  Do/e.  Compound  and  Chemical.  Do/e. 
Ung.  Zinci, 

Flor.  Zinci,  gr.  ij.  to  3i.iL 
i >el  Zincum  u/ittm. 

Aq.  Vitriolica. 

- , vel.  Aq.  Zinci  vitriolat. 

Vitriolum  album.  3i.ff.  to  ij. 
roel  Zinc,  vitriolat. 

Root.  Infuf.  Zinziber.  Jij,  to  iv. 

gr.  v.  to  x.  3 ij.  to  lb.i. 

Syrup.  Zinziber. 
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table 
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Shelving  the  Quantity  of  the  Principal  or  A<9ive  Ingredient 
m certain  Oi/m pound  Medicines. 


■ <■  ' OPIUM. 


now 


L.  Laud. 
Paregor.  Elix. 
Dover’s  Povvd. 
Thebaic  Eleft. 
Japon.  Eleft. 
Pacific  Pills. 
Opium  Troch. 
Anod.  Balfam. 


(7 ’inSl.  Opii.) 

(Tin£l.  bptt  am.) 
(Pulv.  lore,  comp.) 
(EleSt.  Of*  at. ) 

( /•  le£l.  Catech.) 

(Pd.  Opi  .) 

(Troch.  Glyc.cum  Op.) 
( Ltmm . Opiai.) 


contains  - 

in  each  ounce  Qij.  of  Opium. 

ditto  gr.viii.  of  Opium. 
Dram  gr.  vi.  of  Opium, 
ditto  gr.  i.  of  Opium. 
Ounce  gr.ij.ff.  of  Opium. 
Dram  gr.  vi.  of  Opium, 
ditto,  gr.  i.  of  Opium. 
Ounce  3j.  or  Opium. 


MERCURY. 


Pil.  Merc. 
Pil.  Plum. 
Ung.  Merc. 
Ung.  nitrat. 


now 

(Pil.  Hydrar.) 

( P I . Calom.  comp.) 
(Ung.  Hydrar.) 

( Ung.  C.tnn.) 


Ung. nitrat. mit.(  Ung.  citr.  mit.) 
Emplaft.  Merc .(Emp.  Hydrar.) 


con  t a; ns 

in  each  Dram  gr.  iv.  of  . 

ditto  gr.  xxii.  of  § . 
ditto  gr.  xij.  of  3 . 
ditto  gr.  iv.  of  3 , and 
gr.  vii.  or  acid, 
ditto  gr.  ii.  of  8 , and 
gr.  iv.  of  acid, 
ditto  gr.  xvi.  of  g . 


s ANTIMONY. 

T artar  emetic  now  contains 

Wine.  ( Vin.Antimon.Tart .)  in  each  Ounce  gr.  ij.  of  Tartar. 


SCAMMON  Y. 

Comp.  Powder  contains 

of  Scummony. (Ptdv.Scam.comp.)  in  eachgr.vij.  gr.  iv.  of  Scam. 

ALOES. 

• now  contains 

Colocynth  Tills. (Pil.  Aloes  cum 

Colocynth.)  in  each  Dram  gr.xvi.  of  Aloes. 


JA  LAP. 

Comp.  Powder  now  contains 

of  Jalap.  (Pulv.  Jalap  comp.)  in  each  Dram  Q i.  of  Jalap. 


PART  II 


CLASSIFICATION 

OF  THE  il  i ' 

PRINCIPAL*  ARTICLES  OF  THE  MATERIA  MEDICA* 

(enumerated  in  part  first,) 

ACCORDING  TO  THEIR  MEDICAL  QUALITIES, 

M 


CLASS  I. 


EMETICS , 

I,  MILD,  as, 

IBitters  in  an  increafed  dofe 
(Chamomile,  Carduus,  &c. 
Ilpecacuhan 
W/ine  of  ditto 
.Antimonial  Wine 
’White  Vitriol 
(Gxymel  of  Squills 
SSyrup  of  ditto 

2.  drastic,  as , 
Tartar  emetic 
YWine  of  ditto 
ITurpeth  Mineral 
;Blue  Vitriol 


EMETICA. 

I.  MITIA,  Ut, 

Amara  fortia 

Ipecaeuhan 
Vin.  rjufdem 
Vinum  antimoniale 
Vitriolum  album 
Oxymel  Sciilarum 
Syrup.  Sciilarum, 

2.  DRASTICA,  utr 
Tartarus  emeticus 
Vin.  t Tart,  emetic. 

Turpethum  minerale 
Vitriolum  cceruleum , vel  cuprum 
•vitriol. 


* Some  of  the  leffer  claffes  are  omitted,  as  Errbines,  Si  ala k 
\ogues,  being  now  difufed  in  practice.  > 
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CLASSIFICATION. 


CLASS  II. 


PECTORALS , 

1.  ATTENUANTS,  as, 

Garlic  (frefli  and  dried) 
Syrup  of  ditto 
Squills  (frefli  and  dried) 
Vinegar  of  ditto 
Oxymel  of  ditto 
Syrup  of  ditto 
Pills  of  ditto 
Ground  Ivy  Infufion 
Decoflion  of  Liquorice 
Extraft  of  Liquorice 
Benjamin 
Flowers  of  ditto 
Tin&ure  of  ditto 
Gum  Ammoniac 
Flowers  of  Sulphur 
Balfam  of  ditto 

2. -  INCKASSANTS,  as, 

Coltsfoot 

Tea  and  Syrup  of  ditto 
Marflimallow 
Deco&ion  of  ditto 
Svrup  of  ditto 
Gum  Arabic 
Mucilage  of  ditto 
Emulfion  of  ditto 
Arabic  Troches 
Xintfeed  Tea 
Spermaceti 
Eixpreft  Oils,  as, 

Oil  of  Sweet  Almonds 
Opium 


PECTORALIA. 

I.  ATTENUANTI#,  Ut, 

Allium 
Syrup.  Allil 
Sclll a 

Acetum  fcilliticum 
Oxymel  fcilliticum 
Syrup.  Jcllliticvs 
Pill. fcillit . 

Hedtra  Terrejlris  Infuf. 
Infuf  Glycyrrhizce 
Extr.  ejuflem 
Benzciimm 
Flores  Bentsoiui 
1 inti,  ejiffdem 
Ammotiiacum  Gum . 

Flores  Suiphuris 
Balfam.  ejufJem, 

2.  INCRASSANTIA,  Ut, 

Tujfilago 

Infuf.  et  Syrup,  ejuflem. 
Althrea 

Decoff.  ejuflem 
Syrup,  cjufdem 
G.  Arabicum 
: Mucilago  ejuflem 

Emulfo  ejufdcm 
Trochifci  Arabici 
Infuf  Sem.  Lini 
Spermaceti , vel  Sevum  Ceti 
Olea  exprejfa,  ut, 

Ol.  Amygdal.  dulcium 
Opium. 


CLASSIFICATION. 
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CLASS  III. 

CATHARTICS . CATHARTIC  A. 

I.  LAXATIVES.  I.  LAXANTIA. 


Acid  Fruits,  as, 

Tamarinds 
iCaffia  of  the  Cane 
iEleftuary  of  ditto 
.'Manna 
’Manna  Whey 
rSyrup  of  Pale  Rofes 
LDitto  of  Violets 
:Soap 
?Soap  Pills 
' Cream  of  Tartar 
'Magnefia 
tCaftor  Oil 
iFlowers  of  Sulphur 

2.  PURGATIVES,  ash 

'Aloes 

.Aloetic  Pills 
^Rufus’  Pills 
Aloetic  Wine 
Rhubarb 
Stomachic  Pills 
TTin&ure  of  Rhubarb 
llnfufion  of  ditto 
[Wine  of  ditto 
Bitter  Tin&ure  of  ditto 

Sweet  Tin&ure  of  ditto 
Sacred  Elixir 

Senna 

infufion  of  Tamarinds  with 
Senna 

Lenitive  Electuary 


FruAus  acidi,  Ut, 

Tamarandi 

CaJJia  Fijlularis 

Ele.fl.  DiacaJJia 

Manna 

Serum  Matinee 

Syrup.  Rofar.  Damafcenf. 

Syrup  Fiolarutn 
Sapo 

Pil.  Sai  )onac. 

Crem.  Tartar! 

Magnejia  alba 
Ol.  Ricini 
Flores  Sulphuris. 

2.  PURGANTIA,  Ut, 

Aloe 

Pil.  aloetic,  vel  ex  Aloe 

P il.  Ruji , vel  Aloes  cum  Myrrlia 

Fin.  aloetic 

Rhceum 

Pil.Jlomach. 

Tin  A.  Rhiri 
Infujio  ejmfdem 
Fin.  ejufdcm 

Tin  A.  Rkeei  amar.  vel  T. 

Rhubarb.  C. 

Tin  A.  Rhrei  dulcis 
Elixir  facrum,  vel  ex  Aloe  " 
et  Rhceo 
Senna 

Infuf.  Tamarind,  cum  Senna 
EleAuar  lenitiv.  vel  e Sennd 
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Elixir  of  Health 
Jalap 

Extradt  of  ditto 
Compound  Powder  of  ditto 
Jalap  Pills 
TindVure  of  Jalap 
Syrup  of  Buckthorn 
Bitter  CathaTic  Salt 
Glauber’s  Salt 
Solubile  Tartar 

Vitriolated  Tartar 

Polychreft  Salt 
Rochelle  Salt 

3 drastics,  as, 
Colycinth 
Puls  of  ditto 
Scammony 

Compound  Powder  of  ditto 

Elaterium 

Gamboge 

Foxglove 

Decodtion  of  ditto 

Hack  Hellebore 

Tinfturc  of  ditto 

White  Hellebore 

Tindture  of  ditto 

Hedge  Hyffop 


Elix.falut.  vel  Tin  Ft.  Senna  C. 
Jalapium 
Extr.  ejufdem 
Pulv.  ejufdem  comp. 

Pit.  e Jalap. 

TinFt.  Jalap. 

Syrup,  de  R/iamno 
Sal  Cathart.  amar. 

Sal  Glauberi , vel  Soda  Pitriol. 
Tartar  fdubile , vel  Kali  Tar- 
tarifat. 

Tartar  vitriolatum , vel  Kali 
Vitriolat.. 

Sal  Polychrefl.  idem 
Sal  Rochelle , vel  Soda  Tartarif 
3.  drastica,  ut, 
Colycinthis 
PH.  e Colocynth. 

Scammonium 
Pulv.  Scamm.  comp . 

Elaterium 
Gambogia 
Digitalis 
DecoFi.  ejufdem 
Melampodium 
TinFt.  ejufdem 
Per  at  rum 
TinFt.  ejufdem 
Gratiola. 

1 GJJi  I . . r.  i \. 1 1 

I 


CLASS  IV. 


ABSORBENTS.  ABSORBENTIA. 

Crabs’  Eyes  Oculi  Cancrorum 

Crabs’  Claws  Chela  eorundem 

Prepared  Chalk  Creta  p>  aparata 

Coral  ' N Cor  allium 

Pearls  ' Margarita 


A 


CLASSIFICATION. 

>».  Jl  J7.  / 
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Magnefia  Magttttfa 

(Calcined  Hartfhorn  Cornu  Ctivi  calclnat , 

Quick-lime  Calx  viva 

All  Alkalis  in  a diluted  ftate  Alkalina  mitia . 

1n>*I  T\  , Tt  • . .1. 

'r  ' V\y.  1 Li  ■ n v c i i i . i . > , , 

, : ..vj , c | 

CLASS  V. 


’« ) 
1 1 


i ; ■ » 


DIURETICS. 

i 

ijuniper  .1! 

lOil  of  ditto 

'Spirit  of  ditto 

Lrarlic  and  its  Preparations 

burdock 

Deco&ion  of  ditto 
'Squill  and  its  Preparations 
IVVa  kero  bin 

‘A  fa  um 

ttorfe  radilh 
‘Water  of  ditto 
teneka 

Oecoftion  of  ditto 
^itre 

alt  of  Tartar 
Cream  of  ditto  . 
llmmoniac  Salt 
panifh  Flies 
'nnfhtre  of  ditto 
yrup  of  Meadow  Saffron 
ic  ids 
Jpium 


DIURETICA. 

Jun: perns 
01.  ejufdem 

Aq.  compofit a ejufdem 

Allium  et  prepay  at. 

Bar  dan  a 
Decoct,  ejufdem 
Sc  ilia  et  pr  ceparat. 

Arum 
Afarum 
Rap/tan.  ruftic. 

Aq.  ejuflem 
Seneka 

Decotl.  ejufdem 
Nitrum  vc l Kali  Nitrat. 
Sal  Tartar,  vel  Aq.  Kali 
Creator  Tartar. 

Sal  Ammoniac. 
Cantharides 
Tinft.  ejufdem 
Colc/iic.  Syrup. 

Acida 

Opium. 


CLASS  VI.  * ■ 

DIAPHORETICS.  DIAPHORETIC  A. 

iffr«n  Crocus 

injure  of  ditto  Tina,  ejufdem 

ounter-poifon  Contraycrva 
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CLASSIFICATION". 


Compound  Powd.  of  ditto 
Guiac 

Deco&ion  of  the  Woods 
Sarfaparilla 
Deco£tion  of  ditto 
Antimony 


Pulv.  contrayer.  comp. 

Guiacum 

Decoil.  Lignor 

Sarjaparilla 

Decoil,  rjufdcm 

Antimonium. 


CLASS  VII. 


SUDORIFICS. 

Opium 
Camphire 
Vinegar 
Volatile  Alkali 
Mulk 

Snake  root 
Tinfture  of  ditto 
Neutral  Salts,  as, 
Mindererus  Spirit,  See. 


CL 

CORROBORANTS. 

I.  ASTRINGENTS, 

Red  Rofes 
Balauftine  Flowers 
Tormentill 
Oak  Bark 
Logwood 
Galls 

Japan  Earth 
Dragon’s  Blood 
Gum  Kino 
Alum 


SUDORIFICA. 

Opium 
Camphora 
Acctum 
Alkali  volatile 
Mofchus 
Serpetitaria 
TiiiH.  ejufdem 
Sales  medii,  utr 
Sp.  Mindereri , Aq.  Ammoiu 
Acetat.  fife. 

SS  IX. 

ROBORANTIA. 

I.  ASTRINGENTIA,  Ut, 

Rofce  rubra 
Flores  Balaujl. 

Tontientilla 

Cort.  Qucrci 

Lignum  Campechenfc 

Gallos 

Catechu 

Sanguis  Draconis 
Gum  Kino 

Alumen  * 


CLASSIFICATION. 


Armenian  and  other  Bolar 
Earths 

Preparations  of  Iron 
Ditto  of  Copper 
Ditto  of  Lead 
.Ditto  of  Zinc 

2.  tonics,  as, 
fDentian 
Lefter  Centaury 
Du  a fly 
iimarouba 
Dccoftion  of  ditto 
Chamomile 
Vonmvood 
iPiniiiire  of  ditto 
-eopard’s  Bane- 
)eco<5tion  of  ditto 
’erurian  Bark 
inguftura  Bark 


Bolus  As  men  a,  (Ac. 

Ferri  pr&parat. 

Cupri  ecsdem 
S aturni  ecedem 
Ainci  eadem . 

2.  TONICA,  Ut, 
Qentiana 
Centaur  mm  minus 
Qt/aJ/ia 
S imarouba 
Decc £1.  ejufdem. 
Chatncvmelum 
Abjinthium 
Tindt.  ejufdem 
Arnica  - ' 

Decoct,  ejufdem 
Cortex  Peruvian  uS 
— • Anguflur. 


CLASS  IX. 


STIMULANTS . 

- I.  AROMATICS,  ar, 

eppermint 
■pear  mint 
avender 

elTer  Cardamom 
ofemary 
innamon 
affia 

anella  alba 
afcarilla 
7ild  Valerian 
ochineal 
range  Bark 
veet-feented  Flag; 

Vol.  IV. 


STIMUL  ANTIA. 

I.  AROMATICA,  ut, 

Mentha  Piperitidis 

" — Sativa 

Lavmdula 
Cardamom,  minify 
Rofmarinus 
Cinnamomum 
Caffia 

C.anella  alba 
Gafcarilla 
F aler  t ana  fylveflris 
Coccinella 
Cortex  aurant, 

A cor  us. 

L 
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CLASSIFICATION. 


a.  pungents,  as , 

Muftard 

Nutmeg  v 

Clove 

Mace 

Ginger 

Alcohol 


2.  PUNGENTIA,  lit, 

Sinapi 

Myrijlica 

Caryopkylla  aromatic a 

Macis 

Zingiber 

Alcohol. 


3.  BALSAMICS,  as , 

Turpentines 
Canada  Balfam 
Capivi  Balfam 
Peruvian  ditto 
Balfam  of  Tolu 
Myrrh 
Storax 
Tar 


3.  BALSAMICA,  Ut, 
Terebinthina 

Balfam  Canadenfe 

Copaiba 

Peruvian. 

Toletan . 

Myrrha 

Storax 

Petreolunt. 


CLASS  X. 


deobstruents. 

Borax 

Madder 

Soap 

Mercury 

Mezereon 

Lobelia 

Antimony 


DEOBSTRUENTIA. 

1 

Borax 

Rubia 

Sapo 

Mercurius , vel  Hydrar. 
Mezereon 
Lobelia 
Antimonium . 


1 

CLASS  XI. 


SEDATIVES, 

Acids 

Nitre 

Opium 

Hemlock 


SEDANTIA. 

Adda  ' 

Nitru/n , vc l Kali  Ritrat-  ^ 

Opium 

Cicuta 


CLASSIFICATION. 


Deadly  Night-Ihade 

Henbane 

Camphire 


belladonna. 

Hycfciamus 

Camphora. 
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CLASS  XII. 


A NTIS  PA  SM 0 D ICS. 

'Amber 

(Afa-foetida 

j3albanum 

aagapen 

IWoodfoot 

'Ether 

Sartor 

iHufk 

Volatile  alkaline  Salts 


ANTISPASMODIC  A. 

Succlnum 

Afa-fcetida 

C albanum 

Sagapenum 

Ftiligo 

ALther 

Cajloreum 

Mofchus 

Sal.  alkalina  volatile 


CLASS  XIII. 


CARMINATIVES. 

oriander 

bill 

weet  Fennel 

laraway 

nnife 

;efler  Cardamom 


CARMINATIVA. 

Coriandrum 
Anethum 
Foeniculum  duke 
Carvi 
Anifum 

Cardamomum  minus. 


CLASS  XIV.  ' 


EMOLLIENTS. 

thea 

lince  Seed 
nfeed 
hite  Lily 


EMOLLIENTIA. 

Althea 

Sem.  Cydonior, 

Lini  fem. 

Lilium  album 

L2 


2tO 


CLASSIFICATION. 


Expreft  Oils 
Gum  Arabic 
Gum  Tragacanth 
Starch 
Spermaceti 
Axunge 


Olca  exprejfa 
Gum.  Arabicum 

• Tragacanth. 

Amylum 

Spermaceti 

Axungia.  vcl  adep.  fu'ula. 


CLASS  XV. 
A NTHIL  MINT  ICS. 


Foetids,  as  Pi.ue,.Tanfy,  &rc. 
Bitter  and  acrid  Purgatives, 
as  Rhubarb,  See. 

Tin 

Coweech 
Cabbage-tree 
Male  Fern 


ANTHILMINTICA. 

Fcetida , ut  Ruta , &c. 
Amara  ct  acr.ia  Purganlia 


Stannum 
Dolichos 
Geofraa 
Filix  mas 


Mercury,  as  /Ethiops  Mine-  Hydrargyrus,  ut  AZthiops  Mi- 
ral,  &c.  neral , Calomel,  &V. 

Lime  Water  Aqua  Calcis. 


CLASS  XVI. 


L ITHO  NTHR  IP  TICS. 

Alkali,  both  mild  and  cau- 
flic 
,Soap 

Lime-water 

Alkaline  aerated  Water 
Wild  Carrot 
Bear’s  Whortleberry 
Diuretics 


LITHONTRIPTICA.  , 

Alkali  caujlic.  et  mite , at  el  Aqua 
Kali  pur.  ct  Aq.  Kali 
Sapo 

Aqua  Calcis 
Aqua  alkalin,  a’erat. 

Ijaucus  fylvejlris 
Uva  U rjl 
Diuretica. 


CLASSIFICATION. 
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CLASS  XVII. 


REPELLENTS. 

I.  DISCUTIENTS,  aSy 

Calamy 

Zinc 

Tutty 

Lead 

Mindererus  Spirit 
Vinegar 


REPELLENTIAt 

I.  DISCUTIEJNTIA,  Ut, 

Lapis  Calaminaris 

Zinc-urn 

T'utia 

Saturnum 

Sp.  Minder eri,  vel  Aq.  Am- 
mon Acet  at. 

Ac-:  turn . 


a.  cosmetics,  asy 

. Balfam  of  Mecca 
.IiHies 

3.  STYPTICS,  ast 

Agaric 
: Sponge 

'Styptic  Powder 
.Actual  Cautery 


COSMET1CA,  ut, 

Balfam  Mecce e 
Fonticuli, 

STYPTICA,  Ut, 

Agaric 
Spctigia 
Pulv.  Styptic, 

Cauterium. 


CLASS  XVIII. 


CAUSTICS. 

I.  INFLAMMANTS,  as, 

’Pellitory 

IMuftard 

Wake-robin 

Garlic 

Orion 

JLeek 


CAUSTICA, 

X.  INFLAMM  ANTIA,  Ut, 

Pyrethrum 

Sinapi 

Arum 

Allium 

Cep  a 

Porum. 
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CLASSIFICATION. 


2.  VESICANTS,  ai, 

Spanilh  Flics 
Kacunculus 

3;  CORROSIVES,  as y 

Arfenic 
Quicklime 
Concentrated  Acids 
Cauftic 

Commori  ditto 
Blue  Vitriol 
Verdigreafe 

Butter  of  Antimony 


2.  VESICANTIA,  Ut, 

Cautharides 

Racunculus 

3.  CORROSIVA,  Ut, 

Arfenicum 
Calx  viva 
Acitia  acerr. 

Caujlicum  acerrimum 

commune 

Vitriolum  cceruleum  vel  Cupn 
JErupQ  Airis.  vel  Cuprum 
Acetat . 

B utyrum  Antimonii , vel  Anti' 
mon.  Muriat. 


PART  III. 


EXTEMPORANEOUS  PRESCRIPTION} 

OR, 

THE  PRINCIPAL  FORMS  & REMEDIES 

J 

\ 

EMPLOYED  IN 

THE  DISEASES  OF  INFANCY. 


I.  Treatment  of  Children. 

The  treatment  of  children  at  birth  depen4s  on  making  the 
ttranfition  from  the  fcetal  ftate  as  flight  as  poffible.  This  tranfi- 
ttion  confifts  in 

i.  Change  of  Atmofphere. 

To  remedy  this,  the  child  fhould  be  wrapped  up  as  warm  as 
rpoffible,  -and  no  other  hep  taken  for  fome  time.  It  Ihould  then 
the  wafhed  with  foap  and  water,  lukewarm  ; but,  in  doing  it, 
tthe  fkin  fhould  be  no  way  fretted,  and  the  expofure  made  for  as 
:.fhort  a time  as  poffible. 


2 • Change  of  Circulation. 

To  render  this  as  light  as  poffible  to  the  conftitution  of  the 
'hild,  no  reparation  betwixt  the  mother  and  child  fhould  be  made 
:ill  the  pulfation  in  the  umbilical  cord  entirely  ceafes  ; and  then 
:he  ligature  may  be  palled,  as  diredled  Vol.  III.  p.131,  and  the 
. ;ord  cut. 
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3.  Change  of  Nourifhmem. 

Milk  alone  fliould  form  the  nouiifhment  of,  the  child,  and  no- 
thing e!fc  (houlil  fupply  its  place,  nor  he  offered  to  it,  till  a proper 
fupply  fill  the  breath  of  the  mother,  or  twenty-four  hours  alter 
delivery,  at  which  time  the  child’s  organs  are  alfo  prepared  to  re- 
ceive it. 

The  milk  Ihould  alfo  poffeis  the  proper  proportion  of  its  prin- 
ciples : its  age  fliould  fuit  that  of  the  child,  and  no  other  nou- 
■rilhmcnt  fliould  he  interpofed  till  the  end  of  the  firft  month, 
when  a 'little  boiled  bread  may  be  added  to  it  or.ee  a day,  but  no 
animal  food  fliould  be  permitted  till  the  child  is  able  to  waik.  . 

When  the  mother's  milk  is  deficient,  its  flow  may  be  sfiifred 
by  much  ufe  of  diluent  or  fluid  diet;  and  with  this  view,  afo, 
a mixture  of  milk  and  beer  has  been  particularly'recommended. 
It  is  prepared  by  letting  two  parts  of  milk  rife  over  a gentle  fire, 
and  adding  to  it  one  part  of  well-fermented  beer  previoufly 
boiled.  It  is  to  be  taken  cold. 

When  weaning  takes  place,  the  ufe  of  additional  nourifliment 
mult  be  begun  for  fome  time  previous  to  it ; and  the  child  is 
weaned  by  anointing  the  nipple  with  fome  difagreeable  fubfiance, 
as  foot  or  aloes. 

When  the  child  is  brought  upbvthe  hand,  the  fame  principles 
in  the  Choice  of  the  milk  are  to  be  ftudied  as  when  reaied  by  the 
mother. 

The  milk  is  given  by  means  of  a pot,  or  other  infirument,  in 
a lukewarm  ft  ate.  It  fliould  be  prepared  by  mixing  it  with  a 
little  light  animal  jelly  to  render  it  lefs  acefcent,  and  have  alfo  a 
proportion  of  fugar  diffolved  in  it  to  increafe  its  nourifliing  qua- 
lity., This  milk  ihould  be  always  taken  from  the  fame  animal,  f 

Where  milk  difagrees  with  children  brought  up  in  this  way, 
weak  beef  or  veal  tea  may  be  fubfticuted  occafionally  in  its  place, 
or  a foup  compofed  of  beer  and  the  voik  of  an  egg.  The  beer 
muft-be  vinous  ; the  yolk  of  the  egg  muft  be  mixed  with  a pint 
of  the  beer  while  boiling,  and  the  remainder  added  when  cold.  » 

Whey  is  the  bed  drink  for  children  brought  up  by  the  hand; 
and  it  fliould  be  always  made  of  milk  from  the  fame  cow. 

An  earlier  ufe,  of  additional  nourifhment  and  of  animal  food 
Ihould  in  general  alfo  be  permitted  here. 


II.  Diseases  of  Children. 

In  preferibing  for  children,  the  chief  difficulty  lies  in  fixing  the 
appropriate  dofe  ; and  hence  medicines  more  frequently  fall  with 
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them,  or  arc  over-dofed,  than  with  the  adult.  As  a dircdlion, 
therefore,  it  is  proper  to  examine  in  a general  manner  the  pro- 
portions fit  for  this  early  period  of  life. 

Thus  7 years  require  half  the  dofe  of  an  adult. 

3 years  the  fourth, 

i year  the  fixth. 

i month  the  tenth. 

With  thefe  proportions  in  view,  where  no  peculiarity  of  ccn- 
Ifiitution  exifts,  the  dofes  dated  will  generally  fucceed. 

The  difeafes  of  children  to  be  judged  of  from  the  date  of  the 
:fontanelle  and  lkin. 


Incomplete  Animation. 

Fainting  removed  by  the  ufe  of  volatiles  ; as 
Jx  Ladt.  Afaefcetid.  gutt.  iv. 

Aq.  Font.  3 ij.  m.  A dofe. 

Tinft.  Valerian.  Sylveft.  gutt.  iv. 

Aq.  Menth.  3 ij . m.  ft.  hauft.  To  be  given  every  two  Lours. 

Still-birth  to  be  recovered, 

i.  By  warmth,  as  covering  the  child  with  warm  cloths,  and 
tufing  the  warm  bath. 

z.  By  exciting  the  attion  of  forr.e  principal  organ,  as  blowing 
i into  the  windpipe,  inflating  the  lungs,  and  expelling  it  again  by 
preffure  on  the  bread: ; ftimulating  the  nofe  and  throat  by  means 
cof  a feather;  injedling  warm  glyfters,  or  of  tobaccO-fmoke  into 
tthe  reftum  ; i miner  ling  the  placenta  in  warm  water,  and 
•forcing  the  blood  into  the  circulation  of  the  child;  employing 
: friftion  of  the  fur face  with  ftimulants,  or  ftriking  the  idles"  and 
mates. 

The  partial  fpecics  or  di [colouration  of  the  face  and  extremities 
•treated  by  exciting  aftion  of  furface  by  heat,  and  of  the  primae 
wire  by  vomiting  or  a glyfler. 

The  application  of  a leech  fometimes  of  ufe  when  congeflion 
• appears  the  caufe. 

Red  Gum. 

The  red-gum  is  an  efflorefcence  of  i'pots,  varying  in  their  fize 

and  appearance,  confined  to  the  fuperior  parts  of  the  bodv, 

particularly  the-  face,  cheeks,  and  neck,  fore  arms,  and  back 

of  the  hands  ; but  frequently  extending  alio  in  its  progrefs 

L j 
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over  the  whole  Ikin.  They  are  generally,  though  not  always, 
preceded  by  fome  diforder  of  the  fyftcm.  They  are  commonly 
alfo  attended  with  coftivenefs. 

Treated, 

i.  By  attention  to  the  date  of  the  Ikin  or  external  furface,  by 
preferving  its  proper  temperature,  and  recalling  the  eruption,  if 
fuddenly  repelled,  by  heat,  particularly  the  fejnicupium,  or  warm 
bath. 


2.  By  countera&ing  the  internal  acrimony  which  produces  the 
eruption,  by  abforbents  and  laxatives ; as 

Pulv.  Rhaei,  gr.ij. 

Magnef.  alb.  gr.  iij.  m.  ft. 

Pulv.  laxans. 

^ Aq. diftillat.  ^i. 

Spt.  Nuc.  Mofchat. 

Syrup.  Althaea,  a 3^ 

Magnef.  alb.  9i.  m.  A tea-fpoonful  a dofe 

twice  a day. 

Jy  Magnef.  alb.  3 ij. 

Cinhabar.  fa£l.  gr.  xij,  m,  ft. 

Pulv.  fubtil.  gr.  V.  to  9i.  a dofe. 

R Tartar.Emetic.gr.i. 

Magnef.  alb.  9 i.  m.  ft.  Pulv.  gr  .v.  a dofe. 

3.  By  removing  uneafy  fymptoms,  as  ficknefs  or  deprdfloB, 
by  cordials. 

R Aq.  Ammon,  comp.  9i. 

Aq.  diftillat. 

Syr.  Caryophyll.  a 3'j-  Twe  tea-fpoonfuls  a deft, 

1 

Retained  Meconium. 

4n  accumulation  of  the  meconium,  or  bile,  in  a highly  anirna- 
lifed  ftate,  precedes  birth  ; and,  when  not  difcharged  after  it, 
is  produftive  of  various  complaints,  as  indigeftion,  flatulence, 
pain,  &c.  often  aferibed  to  a different  caufe. 

Removed  by  various  laxatives : as, 
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R Mannae,  Ji.  folve  in 
Aq.  fervent.  J(T. 

R Syrup.  Rofae  pallid.  ^(T. 

Syrup,  de  Rhamno. 

Simpl.  a 3 ij.  m. 

K 01.  Ricini,  ^fif. 

R Mellis,  9i. 

Seri  La£t.  ^i.  rn. 

01.  Amygdal. 

Syrup.  Rofae, 

Aq.  diftillat.  a^i* 


1R  Magnef.  alb.  gr.  iv. 
Rhuharb.  gr.  ij. 

Sacchar.  alb.  gr.  vi. 

01.  Anifi,  gutt.  i.  ft.  Pulv. 


A dofe. 

A tea-fpoonful  a deft. 

Ihe  fame. 

‘The  fame. 

Laxative  Potion. 


T wo  or  three  tea-fpoon- 
fuls  a dofe  occafion- 
ally. 


To  be  given  at  bed-time . 


1R  Sennae,  9i. 

Prun.  Gallic.  N°  3,  coque  per  horae  dimid.  in 

Aq.  Cyath.  Three  or  four  tea - 

fpoonfuh  every  hour 
till  it  operates. 

A glyfter  of  milk  and  moift  fugar  may  be  given  lukewarm. 


Jaundice. 

IThe  ifterus  infantum  is  diftinguilhed  by  the  fame  yellow  colour  oF 
the  Ikin  as  in  the  adult,  though  in  infants  the  nails  are  remarked 
to  be  free  from  its  tinge.  In  its  progrefs,  when  continuing, 
fome  time,  the  yellow  deepens,  or  changes  to  an  orange  co- 
lour. . 

Treated  by  an  emetic,  fucceeded  by  a laxative  ; and,  if  pro®- 
longed,  the  ufe  of  faponaceous  medicines. 

The  emetic  mod  proper  is  ipecacuhana  ; as, 

1;R  Ipecacuhan.  gr.  iv. 

Syrup,  fimpl.  3ij.  hi. 
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The  laxative  preferred  is  rhubarb  ; as, 

IJ:  Pulv.  Rhaii,  gr.  iv. 

Syrup,  fimpl.  3 ij.  m.  ft.  baud. 

When  not  yielding  to  a repetition  of  this  plan  every  two  or 
three  days,  joined  with  the  affiftance  t)f  the  warm  b-.th  ar.J  fric-  . 
tion  of  the  abdomen,  faponaceous  medicines  ntcefl'ary ; as, 

fp  Aq.  Kali,  3 ij. 

Ip  Sapon.alb. 


Rofe. 

The  infantine  eryfipelas  confifts  of  blotches,  various  in  their  ap- 
■pearance,  and  rapid  in  their  progrefs,  acquiring  foon  a pur- 
plifli  or  leaden  hue,  becoming  exceedingly  hard,  and  tending 
frequently  to  mortification. 

Treated  by  the  internal  ufe-of  tonics,  particularly  the  bark  and 
aromatics;  as, 

Ip  Decoft.  P.  C.  Peruv.  jjviij. 

(Cort.  3i.  ad.  Aq.  lib.  i.) 

Ip  Conf.  Aromatic.  3h 


The  bed  local  applications  are  antifeptic  lotions ; as, 
fv  Spt.  Vinof.  camphorat. 


Ip  Aq.  Lithargyr.  Acetat. 

" __  Affettion  of  tbe  Nofe. 

The  ozsena  of  infancy  is  didinguiflied  by  a difeharge  of  matter 
from  the  nofe,  fird  purulent,  and  then  fanious ; a purple- 


Compreffes  dipped  in  it 
are  to  be  fir  ft  wrung- 
out,  and  then  ap- 
plied to  tbe  tarts. 

Tbe  faiipe. 


, A table -fpoon fid  fi-jc 
or  fix  times  a day.  1 

A little  to  be  dijfohscd 
in  each  fpoonful  of 
the  decodion. 


From  livo  to  five  drops 
a dofie  in  any  liquid.  < 

A fmall  bit  to  be  dif- 
folved  in  milk. 
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Jlreaked  eye-lid  towards  its  verge;  a difficulty  of  breathing, 
particularly  in  fleep  ; and  an  external  fullnefs  of  the  throat  and 
neck,  dilcovering,  on  infpe£lion  internally,  the  tonfils  tumified, 
of  a dark  red  hue,  with  alh-coloured  fpecks,  frequently  ulce- 
ration. 

To  be  treated  as  the  former  difeafe,  by  tonic  and  antifeptic  re- 
rmedies ; alio, 

Pulv.  Contrayerv.  comp.  gr.  iij.  To  be  taken  in  bark 

decodion. 

The  local  treatment,  the  proper  pofition  for  the  dilcharge  of 
tithe  matter,  and  the  ufe  of  antifeptic  waffies ; as, 

rR  Decoft.  P.  C.  P.  ’ 

Cum  Acid,  muriatic,  gutt.  aliquot. 


‘ Thrujh . 

TThe  thrufh  is  an  eruption  of  fpots,  appearing  generally  about  the 
third  week,  or  within  the  month,  on  the  lips  and  infide  of  the 
mouth,  which  continues  to  fpread,  and  at  times  affects  the 
whole  of  the  alimentary  canal,  appearing  externally  at  the 
anus. 

Treated  by  counteracting  the  fecretions  of  the  prims  vis,  and 
'.by  the  exhibition  of  antimonial  emetic  ; as, 

FR.  Antimon.  Tartar,  gr.  i. 

Aq.  fervent,  ^ij.  A iea-fpoonftd  a dofe  every  three 

' quarters  of  an  hour,  till  vo- 

miting enfues. 

Afterwards,  the  ufe  of  abforbents ; as, 

1 R Pulv.  Contrayerv.  C.  gr.  iij. 

Ily  Julap.  e Creta. 

Aq.  diftillat.  a ^i.  A tea-fpoonful  often. 

When  the  fealing  begins,  purgatives  then  proper,  as  in  p.  159; 
t ilfo, 

. Fy.  Pulv.  Scammon.  cum  Calomel,  gr.  i. 

Rhsi,  gr.  iij.  m.  ft.  Pulv. 
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The  confequences  of  the  difeafe  to  be  repaired  by  tonics ; as, 

R Infuf.  Chamsemcl.  ^iv. 

(Flor.  31.  ad  Aq.  lb.  i.)  A tea -fpoonful  twice  or  thrice 

a day. 

R Tinft.  Gentian.  ^(T.  Five  drops  a dofe,  twice  a day, 

in  a little  water. 

The  local  applications  to  the  difeafe  confift  of  aftringents,  in 
various  forms  ; as, 

R Pulv.  Boracis,  3>- 

Sacchar.  alb.  3 viij.  m.  ft,  Pulv.  A little  to  be  put  often 

into  the  mouth. 

R Boracis,  3 ij. 

Mellis,  ^i.  m.  ft.  Ele6h  The  fame . 

R Mellis,  | IT. 

Spt.  Vitriol,  vel 

Spt.  Salis  Marin,  gutt.  ii.  m.  Tire  fame. 

R. Infuf.  Rofe  Rulras,  ^ij. 

Mellis,  3ij.  m.  The  fame. 

Excoriations  of  anus  removed  by  fedative  walhes ; as, 

R Extract.  Goulard. 

Vin.  Gallic,  a.  gutt.  xxx. 

Aq.  Font.  fiv.  The  parts  to  be  bathed  with  this  once 

or  twice  a day.. 


, Skin-bound.. 

The  difeafe  termed  Skin-bound  is  a peculiar  affe&ion,  difplayed 
in  a yellowilh- white  colour  of  fkin,  its  tightnefs  or  fixed  ftate 
to  the  parts  below,  and  its  hard  refiftihg  feel,  particularly  on 
the  face  and  extremities.  To  thefe  fymptoms  are  joined  cold- 
nefs  of  the  child,  its  apparent  pain,  ^nd  death-like  appear- 
ance. 

The  external  treatment  lies  in  the  ufe  of  the  warm  bath,  ren- 
dered ftimulant  by  a folution  of  fait  and  foap  j in  fri&ion,  and 
bliftcrs. 
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The  internal,  in  the  previous  exhibition  of  a laxative,  as  in 
p.  *27,'  and  then  carminatives  and  antifpafmodics  ; as, 

R Puiv.  Rhsei,  gr.  xv. 

Magnef.  alb.  3 IT. 

Aq.  Foenicul.  dulc. 

Anethi,  a 3 vi.  ' 

Syrup.  Rofse  pallid.  ^(T. 

Spt.  Ammon,  comp.  gutt.  xxx.  m.  Two  or  three  fpoonfuls  a 

dofe , twice  or  thrice  a 
day. 

R Aq.  Menth.  Pip. 

Rolae,  a ?i. 

Spt.  C.  C. 

Tinft.  Valerian.  Sylveft.  volat.  a 3>- 

Syrup,  fimpl.  Jff.  m.  The  fame. 


Connjulfions. 

The  convulfions  of  children  are  generally  preceded  by  flight  fym- 
ptoms  of  diftortion  of  the  face  ; as,  involuntary  laughter  when 
afleep  or  awake,  fquinting  of  the  eyes  towards  the  nofe,  or 
turning  them  upwards,  the  child,  at  the  fame  time,  changing 
to  a blueifh  colour.  The  fit  itielf  is  diftinguifhed  by  diftor- 
tions,  more  or  lefs  general  according  to  the  violence  of  the  at- 
tack. v Thefe  diftortions  are  either  of  the  members  in  fuc- 
ceflion,  or  of  the  body  all  at  once.  They  are  attended  with 
the  ulual  fymptoms  of  froth  or  frothy  difcharge  fronv-the 
mouth ; and  they  are  terminated  by  profound  fleep,  from 
which  the  child  awakes  unconfcious  of  its  former  ftate. 

The  treatment  depends  on  the  particular  caufe  of  irritation. 
The  lock-jaw  treated  by  cleaning  out  the  primse  viae,  by  in- 
jjettion  or  laxatives,  as  in  p.  227,  fo  as  to  remove  the  meconium. 

The  fpafm  of  the  part  to  be  then  attacked  by  the  warm  bath, 
by  local  ftimulants,  along  with  friftion  and  blifters ; as, 

1R  01.  camphorat.  £i.  A little  to  be  rubbed  on  the  parts. 

R Balfam.  Anodyn.  ^i.  The  fame. 

The  ufe  of  tonic  and  ftimulant  medicines  proper  during  this 
t treatment;  as, 

R Julep.  Mofchat.  3 ij. 

Aq.  diftillat.  ^i.fiT.  M. 


A tea  fpoonful  often. 
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]v  Aq.  Menth.  Pip.  5(T. 
y diHillat.  fi. 

Ol.  Snccini,  gutt.  iv.' 

Sal  Volat.  gutt.  ij. 

Syrup,  fimpl.  j IT.  M.  ^ tea  fpoonful  often . 


R Aq.  Focnicul.  dulc. 

Syrup,  fimpl.  a 
L.  L.  gutr.  x. 

Mofchi,  gr,  ij.  M.  The  fame. 

Alfo  wine,  diluted  fpirits,  and  other  cordials,  are  proper. 


Inward  Fits. 


The  fymptoms  which  diftinguifh  this  fecond  form  of  early  convul- 
sions, termed  inward  fits,  are,  a little  bluenefs  of  the  lips,  flight 
turning  up  the  eyes,  and  a peculiar  found  of  voice,  with  quick  . 
intervals  of  breathing. 

Treated  by  the  exhibition  of  an  emetic,  as  in  p.  273,  and  after- 
wards the  ule  of  volatile  and  foetid  medicines,  as  in  the  former 
difeafe  ; alfo, 

Ip  Ol.  Succini,  gutt.  vi. 

Tindf.  Afte  foetid,  gutt.  xxx. 

Syr.  fimpl. 

Lac  Atnygdal.  a ^ij.  M.  A tea- fpoonful  often. 

R G.  Afae  foetid.  3 ff. 

Solve  in  At].  Cinn. 

Font,  a ^iv. 

Tindf.  Valerian,  volar.  Ji.flT.  M. 

72:  r fame. 


Abdominal  Complaints. 

The  chief  abdominal  complaints  that  attend  infancy  are  wind  and 
coftivenefs  ; and  thefe  complaints  alfume  various  fymptomt, 
from  Ample  griping  pain  and  crying,  drawing.-up  the  legs  and 
ferotum  to  tne  height  of  adlual  fpafm,  and  couvulfions. 

The  ufe  of  laxatives,  combined  with  aromatics,  the  proper 
remedies  ; as, 
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R Tinft.  Aloes  comp.  3>j-  Fiom  five  to  ten  drops  a 

dofe,  in  any  liquid. 

R Pulv.  Senns,  gr.  ij.  , . 

Zinziber.  gr.  i.  to  v.  Pulv.  To  Be  given  in  pap. 

R Magnef.  alb.  gr.  iv. 

Aq.  Anethi,  3>j- 

Syrup.  RoEe,  3i._M.  ft.  hauft.  Laxans. 

R Pulv.  Rhaei,  gr.  xii. 

Magnef.  gr.  viij. 

Tinft.  Rha;i,  3>- 
Syrup.  Papaver.  ^ij. 

Aq.  Mench.  M.  Two  or  three  tea-fpoonfuls  a 

dofe  every  four  hours. 

R Ol.Ricini,  3ij 

Mucilag.  G.  Arabic. 

Syrup.  Mannae,  a 3>* 

Spt.  Ammon.  Comp.  gutt.  x.  M.  Two  tea  fpoonfuls  a dofe. 

Where  thefe  laxatives  are  not  fufficient,  a fuppofnorv  may  be 
ufed  to  remove  coflivenefs  ; or,  inftead  of  it,  fume  of  the  draflic 
purgatives ; after  which,  the  former  remedies  will  be  fufficient. 

The  bell  purgative  is  a glyfter  of  milk,  in  which  20  grains  of 
aloes  are  diflolved. 

When  wind  is  the  chief  fyraptom  of  uneafinefs,  external  heat, 
either  dry,  or  by  fomentation,  affords  the  quickeft  relief. 
Attention  to  the  food  necefiary,  to  prevent  a relapfc. 


Watchfulnefs. 

\ 

■ To  be  treated  as  arifing  from  the  former  complaints,  or  by  a 
I proper  regulation  of  the  child,  in  regard  to  the  times  of  (leep. 

Vomiting , 

In  children,  is  feldom  an  idiopathic  difeafe  ; it  is  generally  a 
confequence  of  fome  other  morbid  Hate. 

When  from  repletion,  no  treatment  neccffary. 

When  from  difeafe,  to  be  treated  according-  to  the  particular 
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Thus,  when  the  four  fmell,  or  green  clayey,  ftools,  mark  pre- 
dominant acidity,  abforbents  the  proper  remedy ; as, 

R Magnef.alb.  3 'j-  A little  to  be  mixed  with  the  food, 

and  given  often. 

As  alfo  he  alkaline  preparations  in  p.  274. 

When  from  morbid  irritability,  tonics  are  then  indicated  ; as, 
R Infuf.  C.  Peruv.  ^iv. 

(3i.  to  ^iv.)  A tea  fpoonful  or  two  a dofe. 

R Flor.  Chamsemel.  3i. 

Cort.  Aurant.  gr.  x. 

Pulv.  Zinziber.  gr.  v. 

Infunde  in  Aq.  §v.  et  cola.  The  fame. 

Or  external  applications  of  the  fame  kind  ; as, 

R Balfam.  Anodyn.  A little  to  be  rubbed  on  the  pit  of 

the  Jlomach. 

R Spirit.  Vinof.  Camphorat.  7 he  fame, 

R Emplaft.  Labdani,  ?(T. 

Theraic.  3 i.  m.  ft.  Emplaft.  To  be  applied  on  the  re- 

gion of  the  Jiomacb. 

R G.  Maftic. 

Stor.  Calamin. 

Pulv.Nuc.  Fr.  Myrifticat 
Ol.  Myrti. 

Flor.  Balauft.  a 3>- 

Cerab  et  Terebinth.  S q.  f,  ut  ft,  Emplaft. 
alut,  extenf. 

R Ungt.  Simpl.  3 >>j- 
Ol.  Macis. 

Rofmarin.  a9(T. 

Balfam.  Peruv.  3 ij.  m.  ft.  Ungt.  With  a little  of  which  the 

region  of  the  Jlomach  is 
io  be  frequently  anoint- 
ed, and  ihen  covere 
with  warm  flannel. 

When  from  fuppreffed  eruption,  marked  by  the  prefence  af 
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general  fever,  it  is  to  be  recalled  by  means^  of  the  warm  bath, 
the  application  of  fri&ion  after  it,  and  a blifter  or  warm  plafter 
to  the  region  of  the  ftomach,  with  the  proper  ufe  of  cordials. 

When  from  interrupted  difcharge,  the  return  of  the  latter  is  to 
be  folicitcd  by  fome  irritating  application. 

Inflammation  of  Stomach. 

The  gaftritis  infantum  is  a rare  difeafe,  and  diftinguilhed  by  great 
' pain  in  the  region  of  the  ftomachj  very  frequent  in  its  recur- 
rence, and  marked  by  violent  contortions  or  writhings,  and 
the  application  of  the  child’s  hand  to  the  part. 

Treated  by  cooling  laxatives,  as  in  p.  247. 

When  more  fevere  by  blifters  to  the  part,  by  fomentations,  and 
the  warm  bath. 


Gripes 

Ace  treated  as  abdominal  complaints,  p.  278. 


Loofenefs. 

1 Diarrhoea  is  one  of  the  mod  frequent  complaints  of  infancy,  and 
one  which,  unlefs  fevere,  is  hardly  to  be  confidered  in  children 
as  a real  morbid  ftate.  By  it,  nature,  with  them,  mod  com- 
monly throws  off  any  offending  caufe.  Its  caufes,  therefore, 
and  treatment,  require  very  particular  attention. 

To  be  treated  according  to  the  particular  indication  arifing 
ffrom  the  appearance  of  the  difcharge,  and  the  cure  to  be  always 
jpremifed  by  an  emetic,  as  in  p.  227. 

When  the  difcharge  indicates  predominant  acidity,  rhubarb 
tand  abforbtnts  the  chief  means  of  cure,  with  an  occafional  ano- 
ddyne. 

Iy  Pulv.  Rhaei,  gr.  xv. 

Cret.  alb.  3i. 

Sacchar.  alb.  3 b 
Aq.  Menth. 

Font,  a 3>.  A-  m-  T’zoo  tea  fpoonfuls  a dofe. 

% ’ulv.  Cret.  alb.  Q ij. 

Conf.  Japonic.  3i. 

Sacchar.  alb.  3 i. 

Aq.  Anethi,  Jij.  m. 


! the  fame. 
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R Yin.  Rhaei,  gutt.x. 

Tinfl.  Opii,  gutt.  ij. 

Aq.  Cinn. 

Syr.  Simpl.  ii  Ji.  in.  fiat  hauft. 

When  ftool  fiiniy,  alkalies  required,  as  in  p.  218. 

When  watery,  bloody,  and  dyfenteric,  a (mart  purge  fiicjld 
prernile,  as  in  p.  227  ; and  then  cordials  and  glyfters  of  warm 
milk  and  demulcents  fucceed. 

Dentile  diarrhoea  demands  a difference  in  the  treatment,  though 
the  cure  depends  on  the  operation  or  protrufion  of  the  teeth.  . 

Watery  gripes,  or  infantile  dyfentery,  is  more  obftinate  in  its 
effects. 

An  emetic  fliould  be  premifed  here  in  a full  dofe,  followed  by 
a laxative  ; and  the  reft  of  the  treatment  to  be  varied  according  to 
the  particular  fymptoms. 

If  fymptoms  mild,  the  cure  then  is  to  be  truftcd  to  fmall  defies 
of  ipecacuhau  or  antimony  ; as, 

R P'ulv.  Ipecacuhan.  gr.  i, 

Magnet,  alb.  gr.  xvi. 

Pulv.  Aromat.  gr.  vi.  m.  et  divid.  in  dof.  viij.  One  every  four 

hours. 

R Yin.  Antimon.  gutt.  xij. 

Aq.  Cinn. 

Syrup.  Cois,  5.  3 iij-  nt.  A iea-ffoonfid  a dofe  every  • 

four  hours. 

If  a predominant  acidity  feems  to  continue  the  irritation  alka- 
lies  then  proper,  as  in  p.  226  ; alfo, 

R Tinft.  Myrrh. 

Spt.  Ammon,  fuccinat.  a 3 ij.  m.  Five  drops  a dofe , in 

any  liquid. 

R Sapon.  Venet.  3ij.  •* 

Margarit.  preparat.  3'- 
Chel.  Cancr.  3i.ff. 

Syrup.  Altheas,  ?ff. 

Aq-  Menth. 

Anethi,  a ^iij.  m.  A large  teafpoonful  every  fix 

or  eight  hours. 

When  wcaknefs,  not  irritation,  occurs  to  keep  up  the  dif- 
charge,  aflringents,  tonics,  and  anodynes  then  proper ; as, 
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R Bilfam.  Locatelli,  %\.  , r 

' Conferv.  Rot®  rubrae,  Jij-  m.  tfbe  fixe  of  a bean  a dofe, 

three  or  four  times  a day. 

R Decoft.  Lign.  Campechenf.  ifviij.  A table-fpoonful  a dofe . 

R.Amyli.  9«. 

Aq.  Cinn.  f.  3 IP. 

Tmft,  Opii,  gutt.  v. 

Sacchar.  aib.  3 ij . no.  ft.  hauft. 

R Ennetna  ex  Arnylo. 

C\.m  L.  L. 

External  applications  are  alfo  here  employed  ; as, 

!R  Axtmg.  Anfetin.  3 ij. 

Ol  Macif.  3i* 

Menth.  Sativ.  3i. 

P>acc.  Juniper. 

Chamscmei.  a 3 ff.  m,  ft.  Liniment.  The  region  of  the  flo- 
. macb  and  umbilicus 

to  be  frequently  a* 
minted  with  it. 

(R  Theraic.  Venet.  j|i. 

Ol.  Macif.  3 ij. 

Ol.  Myriftic.  gutt.iij.  m.  et  ft.  emplaft. 


Incontinence  of  Stools. 

Palliated  by  cold  affufion  till  the  parts  acquire  ftrength. 


Worms. 

The  fymptoms  enumerated  as  diftinguifhing  worms  are,  pain  and 
acid  eradiation  of  ftomach,  variable  appetite,  foul  tongue,  foe- 
tid breath  : the  belly  full,  hard,  and  tenfe,  with  occalional 
gripings  or  pains  in  different  parts  of  it,  particularly  about  the 
navel;  irregular  hate  of  the  belly,  heat  and  itchinefs  of  the 
rcdlum,  urine  white  and  limpid,  often  difeharged  with  diffi- 
culty. With  thefe  fymptoms  are  joined  a dull  appearance  of 
the  eye,  often  dilation  of  the  pupil,  itchinefs  of  the  noftrils, 
Ihort  dry  cough,  flow  fever,  with  evening  exacerbations,  and 
irreguiar  pulte,  grinding  of  the  teeth  in  fleep,  &c.  ' 
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Their  treatment  depends  on  effecting  their  expulfion,  and  pre- 
venting their  future  generation. 

The  firft  accomplished  by  means  of  the  different  medicines  de- 
tailed in  vol.  I.  p.  34  r.  Alfo, 

R Hydrargyr.  cum  Sulphur, 

Pulv.  Rhaei,  Qiv.  m.  et  divid.  in  dofe  No.  z8. 

One  twice  a day. 

R Hydrargyr.  cum  Cret^, 

Magnef.  alb.  a gr.  vi.  m.  ft.  Pulv.  To  be  taken  at  bed-time. 

R Limatur.  Stanni,  ^ij. 

Hydrargyr.  3 iij . m . ft.  Amalgam. 

R Hujus  Amalgam,  gr.  viij. 

Pulv.  Rhaei,  gr.  iv. 

Calc.  Antimon.  illot.  gr.  iij. 

Mellis,  q.  f.  ut  ft.  Bolus.  To  be  taken  every  morning. 

R Pulv.  Rubig.  Ferri,  gr.  v. 

Sacchar.  alb.  gr.  x.  m. 

R Auri  Mufiv.  3ij.  To  be  taken  twice  a day  in 

any  convenient  vehicle. 
To  be  followed  by  a purge 
every  fourth  or  fifth  day. 


External  applications  are  alfo  favourite  remedies  for  worms ; 
as, 

R Aloes  Succot. 

Pulv.  Flor.  Chamaemel.  5 Si- 
Terebinth.  Venet.  q.  f.  ut  ft. 

Emplaft.  .To  be  applied  to  the  region 

- of  the  navel. 

R Fel.  Bovin. 

Aloes,  a Ji- 

Axung.  §i.  m.  ft.  Linim.  The  parts  below  the  navel 

to  be  anointed  with  it 
twice  or  thrice  a week. 


Convulfions. 

The  appearance  of  infantine  convulfion  differs  nothing  from  that 
which  attacks  the  adult.  The  body  becomes  either  convulfetl 
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all  at  once,  or  the  limbs ; the  jaws  are  locked,  and  the  mouth 
filled  with  flime.  In  this  ftate  the  child  continues  till  fleep 
fupervenes,  from  which  it  awakes  pretty  well,  till  the  fame 
appearances  are  renewed  at  intervals  of  various  diftance.  It 
is  divided  into  two  fpecies,  the  fymptomatic  and  idiopathic. 


Symptomatic. 

When  from  ftate  of  the  primae  via;,  or  adhefive  nature  of  the 
ifood,  its  treatment  depends  on  change  of  diet  and  the  ufe  of 
ilaxa  ives,  particularly  the  caftor  oil,  as  in  p.273. 

When  from  teething,  the  protrufion  ftiould  be  haftened  by  fca- 
rrification. 

When  from  retropelled  eruption,  the  warm  bath  ufeful,  and 
Soliciting  a difcharge  by  bfifters. 

When  from  worms,  the  remedies  to  be  employed  detailed  in 
tthat  difeafe,  vol.  I.  p.  341. 


Idiopathic. 

The  treatment  here  confifts  in  the  moft  powerful  means  of 
removing  general  irritation,  by  blood-letting,  by  leeches  to  the 
root  or  behind  the  ears,  by  blifters,  and  by  proper  exhibition  of 
laxatives. 

When  fymptoms  ftill  continuing,  antifpafmodi'CB  then  indicated, 
«s  in  p.  231.  Alfo, 

Aq.  diftiliat.  ^ij. 

Tinft.  Valerian,  volat. 

Spt.  Ammon,  foetid,  a 3 fiT- 
Caftor.  Rulfic.  Q i. 

Sacchar.  alb.  3 ij.  m.  A tea-Jpoonful  a dofe. 

Aq.  Font.  ^ij. 

Tinft.  Fufigin. 

Valeriam.  volat.  a 3 IT. 

Syrup,  fimpl.  |(T.  m.  7 be  fame . 

1$:  Caftor.  3i. 

Sal.  C.  C.  gr.  viij. 

Aq.  Cinn. 

Font.  5 Ji-  IT. 

Coaf.  Damocrat.  3i.  m. 
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I];  Mucilag.  G.  Arabic,  ^i.  ff. 

Syrup,  funpl.  3 ij. 

Ol.  Anifi. 

Rutse,  agutt.iv.  m.  The  fame. 

R Spermaceti,  (v.  o.  f.)  ji, 

Aq.  diftillat.  'ijiij. 

Syrup.  Toletan.  tjlf. 

Oi.  Anifi,  gutt.  xii.  m. 

R Mofclii,  gr.  x. 

Aq.  diftillat.  _^ij. 

Syrup.  Zinziber.  ^i.  ni. 

External  applications  are  alfo  employed  with  the  fame  view  ; 
as, 

R Balfam.  Anodyn.  J;1T. 

Ol.  Macis,  3'- 

01.  Menth.  9i.  et  ft.  Ungt.  With  which  the  back- Iona 

palms  of  the  hands , and 
foies  of  the  feet , are  t» 
be  anointed. 

. R Ol.  Oliv.  l\. 

Ol.  Succini,  gutt,  xxx. 

01.  Terebinth.  9 i.  tn.  ft.  Liniment. 


Where  convulfions  affume  a chronic  form,  an  iffue  then  pro* 
per;  with  the  ufe  of  tonics,  particularly  chalybeates,  in  the  form 
of  a mineral  water. 


Palfy 


Is  a rare  difeafe  in  children  : it  does, -however,  occur  at  timer, 
and  that  in  different  degrees,  the  fame  as  in  adults. 

, S 

The  treatment  requires  particular  attention  to  the  (late  of  the 
primae  vise,  as  in  p.  227  ; afterwards  the  ufe  of  antifpafmodics, 
internal  and  external,  as  in  the  former  difeafe,  or  eleftricity. 

When  connected  with  hydrocephalus,  the  treatment  of  tins 
laft  forms  the  primary  indication. 

Epilepfy 

Confifts  in  the  child  fuddenly  and  unconfciouflv  falling  down; 
when  convulfion  takes  place,  either  with  or  without  the  lofs  ot 
the  fenfes. 
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The  treatment  the  fame  as  in  convulfion^;  by  firft  removing 
rritation  of  the  prims  viat,  by  laxatives,  and  afterwards  the  ule 
if  tonics  and  anni'pafmodics. 


St>  Vitus's  Dance . 

This  d;fcafe  confifts  of  partial  convulfions,  or  continual  motion, 
of  the  extremities  of  one  lide,  feldom  extending  hs  attacks 
beyond  the  fifteenth  year.  Its  caufes  are,  generally,  pre- 
dominant irritation  in  the  primse  viae>  of  various  kinds,  or  elfe 
general  relaxation  of  the  fyftem. 

To  be  treated  as  in  the  former  difcafe,  by, attention  to  the  firft 
"taffages  and  the  ufe  of  tonics. 


Night-mare 

’ ’ ni  * 

s an  affeilinn  well  known  : it  confifis  of  a fenfe  of  oppreflion, 
weight,  and  tendency  to  fufFocation,  varying  in  its  period  of 
duration,  and  alfo  in  the  degree  to  which  it  attains.  It  is  an 
affciflion  common  to  children  as  well  as  adults;  and  it  can 
hardly  be  deemed  a difeafe,  as  they  frequently  outgrow  it. 
The  fit,  however  lho'rt  in  duration,  always  leaves  fome  unplea- 
fant  effefts,  as  lightnefs  of  head,  tremor,  and  anxiety  ; but 
thele  are  merely  temporary. 


Treated  by  avoiding  flatulent  diet,  and  roufing  from  the  fit  by 
. ilatile  and  foetid  medicines,  as  in  the  former  diteafes. 

The  cold  bath  and  tonics  are  proper  preventatives. 


Temporary  Lofs  of  Speech, 


r a difficulty  in  utterance,  is  frequent  with  fome  children,  from 
I the  fourth  to  the  leventh  year.  It  forms  in  its  attack  only  a 
I temporary  inconvenience-,  leldom  exceeding  a quarter  of  an 
hour  at  a time. 


| To  be  treated  as  the  other  ccnvulfive  diforders  deferibed. 

Vol.IV.  M 


"A 


M 
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E icoriatiom  of  Skin. 

Excoriations  of  different  parts  of  the  cuticular  furface,  either  from 
its  delicacy  or  particular  caufes  of  irritation,  is  a common  com- 
plaint of  children  ; but  the  part  raoll  liable  to  this,  and  te- 
quiring  often  a fpccial  treatment,  is  behind  the  ears. 

Simple  excoriation  requires  only  cold  wafting  or  affufion,  and 
the  application  of  fome  mild  aftringent,  as  the  finged  rag. 

The  ulcerated  fpecies  to  be  treated  firft  by  abforbent  laxatives, 
as  in  p.n(>  ; afterwards  by  fome  alterative  preparation  of  mer- 
cury, as 

R Hydrargyr.  cum  Sulphur.  gr.  v.  for  a doft. 

R.  Calomel,  gr.  i. 

Pulv.  Rhaei,  gr.  ij.  m.  ft.  Pulv.  Hoe  fame. 

To  the  part  itfelf  the  fame  applications  may  be  made  ; as, 

]y  Calomel.  Ji- 

Ungt.  Sambuc.  ?i.  m.  ft.  Ungt. 

18 lifters  occaftonally  ufeful  in  the  neighbourhood. 


Auricular  Abfcefs. 

Matter  difeharged  from  the  ears  in  various  quantities,  and  alf 
with  various  appearances  of  inflammation,  both  in  degree  am 
extent,  arc  common  to  childhood. 

To  be  treated  by  obviating  inflammation,  by  the  mfe  of  laxa 
tives,  as  in  p.  2*7 , and  giving  a difeharge  to  the  matter ; after 
wards  ufing  a 1 ri  .gent  wafhes,  as  in  vol.  II.  p.  413  ; and,  if  :e 
effeftual,  having  recourfe  to  warm  ftimulants,  as  in  vol.  l.p.  34* 
and  v 1.  II.  p.  440. 

R Ol.  Amygdal.  §ff. 

Camphor.  3i.  A little  to  be  dropped  m 

the  ear. 

Xy  Ol.  Amygdal.  Jff. 

Spt.  Lavend.  C. 

Tinft.  Caftor.  a gutt.  xxx.  in. 
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[y  Aq.  Lithargyr.  acctat.  gutt.  x. 

Spt.  Catnphorat.  gutt.  xx. 

Aq.  diftiliat.  ^viij.  in.  ft.  inje6h 

When  refitting  this  treatment,  mercurial  alteratives  to  be  given, 
is  in  the  former  affe.dlion,  an  iffue  opened  near  ir,  and  purgatives 
:m  ployed  to  the  part. 


Fevers. 

The  fevers  of  infants  are  generally  fymptomatic,  and  not  fuch 
).s  occur  in  the  adult. 


-Catarrhal  Fever 


-s  diftinguifiied  by  cough,  hoarfenefs,  and  difficulty  of  breathing, 
with  affe&ion  of  the  nofe  and  eyes,  only  varying  from  the  ca- 
tarrh in  the  adult  by  the  violence  of  its  lymptoms. 

The  treatment  confifts  in  leffening  the  irritation  on  the  bread 
yy  blood-letting,  by  a leech  or  two  to  the  foot,  followed  by  the 
poplication  of  a blitter  to  the  region  of  the  ftomach. 

If  much  phlegm,  an  emetic  may  then  be  exhibited,  as  in 
..  227. 

The  ufe  of  oily  medicines  will  quiet  the  irritation  of  the 
nigh;  as, 


u Ol.  Amygdal. 

Syrup.  Violar.  a ^i. 

Spermaceti,  ^i.  m.  A tea-fpoonful  a dofe  often . 

t Pulv.  Tragacanth.  ccmp. 

Spermaceti,  a 3i-  ' 

Syrup,  fimpl.  |ij.  m.  He  fame. 


; Syrup.  Papaver.  ^i. 


The  fame. 


The  bowels,  in  the  progrcfs,  to  be  kept  open  by  laxatives,  as 
p.  **7. 


Stomachic  Fever. 


The  leading  indication  here  is  the  exhibition  of  an  emetic,  when 
lief  of  all  the  fymptoms  will  follow. 
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Intejiinal  Fever. 

To  be  treated  in  the  fame  way,  followed  by  laxatives,  either 
abforbents,  as  in  p.  226  ; or  drafties,  as  in  p.  227,  according  to 
circumftances. 

When  fever  protratted,  faline  draughts,  with  antimonials, 
proper,  as  in  vol. I.  p.  274,  and  afterwards  the  bark. 

Confequences  of  Fever. 

The  appearance  of  eruption  mull  be  left  to  time. 

Cervical  pain  and  tumor  yield  to  heat  and  embrocations,  as  in 
p.  229. 

Intermittent  Fever. 

0 

Its  fymptoms  are  the  fame  as  in  the  adult,  confiding  in  a regular 
fucceiflon  of  cold,  hot,  and  (wearing  fits,  with  the  intermiffion  of 
a certain  period  before  their  repetition  ; and  this  intermiffion  is 
chiefly  diflinguifhed  by  a high-coloured  urine,  with  a laterious 
er  red  fediment. 

To  be  treated  in  the  fame  way  as  in  the  adult,  vol.  I.  p.  274. 
Firft  premifing  an  emetic,  then  continuing  mild  diaphoreses  for 
iorne  time,  as  in  p.  y8,  and  afterwards  throwing  in  the  bark,  as 
in  vol.  I.  p.  340. 

The  bark  often  employed  externally  here,  as  by  poultice  to  the 
flomach,  or  quilted  in  a waiftcoar. 

Ague-cake,  if  forming,  to  be  treated  as  in  the  adult,  vol.  I. 
P-  3*7- 

- 1 

Dentition. 

The  fymptoms  that  mark  dentition  are — 

1.  A tendency  to  drivel  or  Haver  much,  with  Ratting,  andi: 
t’nrufling  the  fingers  into  ihc  mouth. 

2.  Expanlion,  heat,  and  ! veiling  of  gum. 

3.  A circumfcribed  red  or  : ettic  fiulh  on  the  cheek. 

4.  Eruptions  on  the  face  and  fealp. 

D'.anhcea,  with  its  ufual  irritation,  or  griping  and  morbid! 
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6.  Spafms,  and  general  irritation  of  the  nervous  fyftem,  pre- 
senting fleep. 

7.  Alteration  in  the  fecrction  and  appearance  of  the  urine  j 
ind, 

S.  Sometimes  fwelling  of  the  extremities,  though  rare. 

The  morbid  ftates  then  requiring  relief  are  the  dentile  fever 
ind  convullion. 

The  denrile  fever  treated  by  dilution  and  keeping  up  diar- 
hcea  by  laxatives,  as  in  p.  217,  or  by  Imall  doles  of  anti- 
tnonials. 

In  retention  of  urine,  clyfiers  and  the  warm  bath  neceffary. 

Where  diarrhoea  fpnntaneous  and  excellive,  to  be  retrained 
y the  teftacea,  joined  with  compound  fpirit  of  ammonia  or 
laudanum. 


The  Dentile  ConrvulJton . 

Treated  in  the  fame  manner  as  fever,  along  with  the  applies- 
Lon  of  biiAers  behind  the  tars  or  to  the  back  ; but  the  moft  Cti- 
.ain  relief  aril’ts  from  the  operation. 

Inflamed  and  ulcerated  gums,  during  dentition,  to  be  treated 
yy  coolmg  fedative  applications  5 ;<*  honey  lhfirpened  with  s 
r.tlc  weak  vitriolic  acid,  lyrup  cf  whi  e poppies  \ < r,  tailing 
atfe,  aftringent  applications  are  to  be  made,  ts  employed  under 
te  head  canker. 

Mumps . 

’he  mumps  are  a fwelling  of  the  neck  and  throat,  or  the  parotid 
: an d maxillary  glands,  from  the  appearance  of  which  the  name 
ris  derived  ; attended  with  refpifation  and  deglutition  little  im- 
peded, and  inflammatory  fever  generally  flow. 

"To  be  treated  by  mild  diaphoretics,  as  in  vol.  I.  p.  274,  and  an 
.cafiona!  laxative,  as  in  p.  227. 

Confequences  of  the  difeafe,  or  chronic  fwelling  ^if  the  part, 
be  obviated  as  in  vol.  II.  pp.  429  and  435. 


Croup . 

oup  is  a difeafe  formerly  treated  of,  vol.  I.  p.  r 5.  Its  fymptoms 
.are,  a fharp  ihrill  cough,  with  ftridulous  node  ; laborious  or 
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wheezing  refpiration  ; flulhed  face,  increafed  to  hvidity  during 
each  paroxyfm  ; little  external  Av  el  ling,  and  general  fever. 

Treatment  as  in  vol.  I.  p.  282. 

A more  modern  praftice  is,  the  ufe  of  opium  and  emetics. 

The  Tinft.  Opii  is  given  in  dofes  of  fix  or  eight  dr  ps,  every 
two  hours,  till  a remiffion  of  the  fpafm  rakes  place  ; and  an  eme- 
tic, exhibited  daily,  to  prevent  the  accumulation  of  phlegm. 

Symptomatic  coughs  cannot  be  disjoined,  in  their  treatment, 
from  that  of  the  difeafe  with  which  they  are  connected. 


Chin-cough. 

The  chin-cough,  or  hooping-cough,  is  a contagious  difeafe,  at- 
tacking in  paroxyfms  of  a convulfive  fuffocating  cough,  with 
loud  norfe  or  hoop  at  each  refpiration,  and  generally  termi- 
nating by  vomiting. 

Treatment  depends  on  the  ftaie  of  the  fyflem,  or  the  tendency 
to  inflammation  or  fpafm. 

In  the  ftrft,  bleeding  and  blifters  become  neceffary,  with  the’ 
ufe  of  mild  diaphoretics,  as  in  vol.  I.  p.  274;  and  an  accalional 
laxative,  as  in  p.  227. 

In  the  fecond,  emetics  and  antifpafmodics  form  the  chief  re- 
medies, as  in  p.  240 ; alio, 

Jii  Antimon.  Tartar,  gr.  ij. 

Cry ftall.  Tartar,  gr.v. 

Aq.  diftillat.  ijv.  m.  A tea-fpoonjul  every  half  how . 

Where  cough  very  trcublefome,  an  opiate  ufeful,  particularly 
the  cicuta;  as, 

Laft.  Ammoniac,  *iv. 

Extraft.  Cicut.  gr.  ij.  m. 

Julep,  e Mofcho.  Jvi. 

Tinft.  Opii  camphorat.  ^(T. 

Tinft.  Valerian,  voiat.  31. 

K Laft.  Ammon. 

Aq.  Cinn.  ten.  a ^ij. 

Tinft.  Caftor.  3 ij.  • 

Syr.Balfam.  JIT.  1*. 


A table- f[ oonfui  a dofi. 


Two  tea-fpoor.fuls  thrice 
a day. 


The fame. 
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External  antifpafmodics  are  alfo  employed  here  ; as,  rubbing 
he  hands  and  foies  with  fpirit  of  ammonia  ; oil  of  mace,  or 
mber.  to  the  lpine  and  pit  of  ihe  Itomach ; anointing  the  loles 
vith  ointment  of  garlic  and  hogs’-lard. 

The  recurrence  of  the  difcafe  is  cut  fliort  by  an  emetic,  and  a 
eturn  to  the  ufe  of  antifpafmodics. 

Change  of  air  and  milk  diet  are  proper  additions  to  the  treat- 
ment. 


Covwifm  Sf  afmodic  Cough. 

This  complaint  is  marked  by  the  fame  appearance  of  cough  as 
chin-cough;  but  no  fever  a tends  it.  It  differs  alfo  from  ca- 
tarrh in  "the  abfence  of  the  catarrhal  fymptoms,  and  alio  ia 
antiphlogiftic  remedies  having  no  eifedt. 


Its  treatment  requires  (imply  the  ufe  of  antifpafmodics 


["hi 


Cutaneous  DifeafesJ 

*«*•■  V 

e mod  common  Cent  of  rath  is  the  face,  ncCk'p'snd  bread  ; 
its  appearance  is  moft  common  about  the  decline  of  Cummer,  or 
the  months  of  Auguft  and  September  : it  is  equally  fudden  in 
its  eruption  and  departure.  A little  ficknefs  :s  apt  to  arife 
when  this  laft  takes  place,  but  it  is  merely  temporary. 

Attention  to  the  prims  via  the  only  treatment  required  ; and, 
here  coftivenefs  prevails,  laxatives  employed,  as  in  p.  237. 


Bajlard  Itch. 

f . . , . • 

iftard  itch  is  an  eruption  affedfing  the  face  with  watery-headed 
iveficles  and  foul  blotches,  refembling,  in  its  appearance,  the 
c common  itch  or  pfora  : it  is  chiefly  peculiar  to  the  period  of 
tteething,  and  the  decline  of  acute  febrile  or  inteftinal  com- 
pplaints. 

Treatment,  avoiding  cold,  and  the  fame  medicines  as  in  radu 
Milk  Blotches. 

he  crufta  ladfea,  or  milk  blotches,  is  an  eruption  of  wh'te  ve- 
ficles,  which  aflume  a dark  colour,  refembling  the  blackening. 
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of  the  fm?.ll-pox,  and  are  fuccerded  by  fcabs  producing  an 
ichory  matter,  attended  with  confiderabie  itchinels. 

To  be  treated  by  fome  fulphureous  mineral,  or  an  infufion  of 
the  viola  tricolor. 

{y  Pulv.  Viola;,  31.  coque  in 

La£t.  lb.i.  If.  ad  lb.  j.  To  be  taken  in  the  courfe 

of  the  day. 


Anomalous  Eruption. 

Anomalous  eruptions,  during  the  time  of  teething,  are  fo  va- 
rious in  their  appearance,  that  no  certain  defeription  can  be 
given  of  them. 

Their  treatment  confifts  in  moderating  fever,  if  prefent,  by  mild 
diaphoretics,  as  in  vol.  I.  p.  274  ; and  attention  to  the  primae  via;. 


Nettle ■ rnjb. 

This  is  a ra(h  affedling  the  breaft  ar.d  lower  limb?,  with  an  r.p* 
pearance  refembling  the  hinging  of  nettles. 


Its  management  requires  fome  mild  fudorific,  as  in  vol.  I. 
p,  274,  and  regulating  the  date  of  the  prims  vise. 


Pblyftence. 

Phlyftenae  confift  of  vefications  or  blitters  fimilar  to  burns,  vary- 
ing in  their  fize  and  the  period  of  their  continuance,  which  is 
generally  lomc  days.  They  contain  an  acrid  lymph  when 
opened. 

The  ufe  of  abforbents  indicated,  as  in  p.  226. 


Scorbutic  Eruption. 

This  is  an  eruption  which  difeharges  a thin  fharp  ichor,  and  in- 
fers the  face  and  neck,  attended  with  excoriation  wherever  it 
.touches. 

. 
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Treatment  difficult.  The  watcr-parfnip  reckoned  fpecific, 

with  attention  to  the  ftate  of  the  prim*  vise. 

\ 

R Succ.  Sii,  Aquat.  lb.  i.  A fpoonful  four  or  Jive 

times  a day  in  milk. 

Grocer  s Itch. 

This  eruption  appears  in  fome  pans  like  the  points  of  pins,  with 
watery  heads ; at  other  times  as  large  as  peas,  which  do  not 
itch  or  feel  fore.  But  it  appears  alfo  frequently  in  foul  blotch, 
es,  which  degenerate  into  fcabby  fores. 

Its  treatment  by  mercurial  alteratives,  as  in  vol.  I.  p.  345,  and 
’vol.  IV.  p.  24a  ; and  externally  by  the  lame  applications ; as, 

ly  Ungt.  Hydrar.  Nitrat. 

Sulphur.  4 ^ IT.  To  be  applied  to  the  fores . 

Ring-worm. 

IA  fpecies  of  herpes,  or  broad  ring-worm,  is  very  apt  to  affe& 
thofe  parts  of  the  child  that  are  fretted  by  its  drefs.  The  Ikiu 
exhibits  a very  inflamed  appearance,  without  much  pain. 

To  be  treated  as  phlyftenae. 


Small-pox. 

The  fmall-pox  is  a fever  generally  of  the  inflammatory  or  typhoid' 
fpecies,  attended  with  a local  inflammation  and  pain  of  particu- 
lar feparate  points  of  the  internal  and  external  lurface,  forming 
an  eruption.  The  appearance  of  this  eruption  is  from  the  third 
to  the  fevemh  day  of  the  fever,  terminating  in  eight  days  from 
this  appearance  by  the  falling  off  of  crufts,  which  leave  a pit 
or  mark  behind. 

To  be  treated  as  in  vol.  I.  p.  293  ; and  alfo,  when  bark  ufed 
ib  confluent  kind. 

• 

J Cinchonae  in  Pulv.  trit.  ?iij.  ff. 

Myrrh,  in  Pulv.  Jff. 

Spt.  Vin.  ten.  lb.i.  deger.e  et  cola.  A tea- fpoonful  thrjee  a 

day,  <7xiit h the  addi- 
tion of  ten  drops  of 

diluted  vitriolic  aria. 
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]y  Cinchonae, 

Flav.  Pulv.  crafT.  ^(T. 

Rofar.  rubr.  cxficcat.  3>j- 
Aq.  fervent.  ?xij. 

Macera  et  cola, 

Infuf.  ?vij.  adde 

Acid.  Vitriol,  dilut.  3 >-  m.  A cupful  every  four  bouri. 

ly  Decofh  Peruvian,  ^i.  IT. 

Spt.  Cinn.  3'-  ff. 

Acid.  Vitriol,  dilut.  gutt.  x. 

Syrup.  Croci,  3 i. 

Tindl.  Opii,  gutt.  iv.  m.  ft.  hauft. 


Meajles. 

The  mealies  are  a continued  inflammatory  fever,  attended  with 
an  eruption  in  the  form  of  clufters,  little  prominent,  and  re- 
fembling  flea-bites,  marked  by  a vivid  rednefs,  gradually  de- 
creafmg  till  defquamation  enfues. 

To  he  treated  as  in’vol.T.  p.293. 


Chicken-pox. 

The  chicken-pox  refembles  the  fmall-pox  fomewhat  in  its  general 
appearance  ; but  it  differs  from  it  in  its  fymptoms,  in  its  pro- 
grefs,-  and  in  its  duration. 

Requires  no  fpecial  treatment  but  a laxativet 


Scarlet  Fever.  , 

The  fcarlet  fever,  in  infancy,  is  for  the  moft  part  of  the  typhoid 
form,  with  or  without  an  affettion  of  the.  throat,  and  always 
marked  by  a rofy  efflorefcence  of  the  Ikin. 

To  be  treated,  when  of  the  mild  kind,  as  in  vol.  I.  p.  274.  When 
Slowing  a putrid  tendency,  bark  and  acids  to  be  exhibited,  as  in 
confluent  fmall-pox,  vol.  I.  p.293. 

Antifeptic  gargles  alfo  to  be  ufed,  as  in  vol. X.  p.  3ig- 


EXTEMPORANEOUS  PRESCRIPTION.  251 


Miliary  Fever. 

The  miliary  fever  is  a difeafe  rarely  attacking  children,  unlefa 
epidemic ; and  then  it  is  diftinguilhed  by  the  uiual  fymptoms, 
as  in  other  cafes. 

To  be  treated  as  in  vol.  I.  p.  474. 


Scald-Head. 


Tinea  confifts  of  a foaly  eruption  of  the  Ikin  of  t^e  head  or  hairy 
fcalp.  It  is  attended  with  various  degre'es  of  acrimony,  and 
becomes  accordingly  more  or  !els  infeftious  in  its  natufd. 


T) 


The  preliminary  ftep — ’(having  the  head,  or  cutting  the  hair 
cclofe  ; and  the  bathing  the  head  with  foap  and  water,  or  creara 
,iand  honey,  or  with  the  following  fomentation  : 

If*.  Fol,  Abfinthii, 

Abrotan.  a coque,  in 
Aq.  Font.  lb.  iv.  ad.  lb.  1.  IT.  adde 
Spt.  Camphorat. 

Aq.  Kali,  a |ij.  m. 

Infuf.  Nicotianae. 


'!  flit 


To  be  afterwards  cured  chiefly  by  topical  applications,  as  in, 


wol.  I.  p.  346.  Alfo,. 

Ungt.  Sulphur. 

Hydrargyr.  a ^ff.  m. 

, 7.  U *•>  \ 

ngt.  Nicotianae,  3>- 
Petreol.  Barbad.  |1T. 

Balfam.  Peruv.  3i.  m.  ft.  Uiigt. 

& Ungt.  e Pice,  |i. 

P-ulv.  Hellebor.  alb.  3 b m.  ft.  Ungt. 

J 1 

rtt  g corrofiv.  fuhlimat.  gr.  x. 

Aq.  difiiUat,  lb.i.  ro. 
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Flor.  Sulphur. 

Pulv.  Sinapi. 

Sraphefa-grise,  aji. ' 

Axung.  Porcin.  ^i.  m.  ft.  Ungt. 

When  the  difeafe  is  obftinate,  internal  alteratives  may  be  pro- 
per, as  a grain  of  calomel  every  night,  or  a dofe  of  JEthiop’s 
mineral  vvafhed  down  vvith  the  dccodtion  of  wood,  as  in  p.  158, 
or  lime-water.  An  iffue  in  the  neck  will  be  alfo  ufeful. 


. It$i . 

This  difeafe  we  already  confidered  in  vol.  I.  p.  411  : it  is  chiefly 
introduced  here  to  remark  fome  peculiarities  in  its  treatment  in 
infancy. 

To  be  treated  as  in  vol.  I.  p.  345. 

V,,-  % ~ ’ 1 " : 

• ; 1 Shingles. 

The  herpes,  or  fhingles,  is  of  two  kinds;  thejmiliaris,  or  ring-' 
worm,  and  the  exedens.  , , 

The  miliary  kind  is  to  be  treated  chiefly  by  ftjmulating  and 
aftringent  applications,  as  ink  thickened  with  muftard  flour,  fpirit 
of  wine,  and  faturnine  or  zinc  lotions,  as  in  vol.  II.  p.  413.  Of 
ointments,  the  nitrated  mercury  is  bed. 

The  eating  or  ulcerous  herpes  is  to  be  attacked  by  internal  re- 
medies, as  in  vbl-I.  p.  220. 

The  external  applications  are  the  fame  a$  in  the  former  fpe- 
ies  ; and,  when  obftinate,  cauftics  may  be  occafionally  proper.  , 

. ' c\  - ' > \ 1 . r.  . 1 < ; t-  ■- 

‘ J ' Venereal  Dijeafe. 

The  lues  of  infancy  we  find  generally  d.ifplays  itfelf  firft  about 
the  genitals  and  nates;  more  rarely' it  attacks  the,  face,  breaft, 
and  lower  extremities.  Its  appearance  in  thefe  fituations  is 
firft  in  the  form  of  copper- coloured  puftules,  fimilarto  what 
diltinguifh  the  fecond  ftage  of.  the-,coftftitutional  difeafe.  in  the 
adult.  Thefe  puftules  fpread,  and  the  body  is  covered  wir£ 
an  appearance  from  them  of  what  are  commonly  named  /or- 
hullo  fpots.  Inftead  of  puftules,  however,  it  is  frequently-ob- 
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ferved  in  the  form" of  livid  blotches.  Whichever  of  rhefe  a'p- 
pearances  it  aflumes,  it  continues  to  fpread  about  the  face,  eye- 
brows, chin,  &c.  having  the  fame  appearance  as  when  reco- 
vering from  the  confluent  (mall- pox.  The  mouth  hlfo  copies 
internally  to  be  affcdfed,  and  . here  it  difplavs  an  appearance 
fimilar  to  aphthae.  Thdte  change' into  fores,  and  gradually 
fpread  backwards  to  the  fauces,  and  forwards  to  the  lips  and 
noftrils,  occafioning  floppage  of  the  nole,  difficulty  of  breath- 
ing, and  other  fymptoms  attending  an  impeded  aftion  of  thefe 
parts.  The  nurle’s  nipples  then  begin  to  turn  raw,,  and  to  af- 
fume  the  appearance  of  chancre  ; and  in  this  way  the  difeafe  is 
tranfmitted  from  the  child.  With  time,  the  body  of  the  child 
becomes  wholly  covered  with  ulcerations  ; but,  before  arriving 
at  this  height,  the  conftitutional  difeafe  .generally  difplays  itfelf 
on  the  nurfe  by  ulcerations  of  the  throat.  , , 

- * » ’ * . ( ■ ( . t 
In  the  cure,  mercury  is  the  chief  remedy  to  be  either  given  to 
the  nurfe  or  the  child. 

The  former  is  more  uncertain,  and  will  alfo  feldom  be  fubmit- 
ted  to;  the  latter,  therefore,  is. preferred. 

To  be  given  in  two  forms  of  calomel,  or  Van  Sweeten’s  folu- 
I tion  ; as, 

1 1 I 

i).  Calomel,  gr.  t. 

Sacchar.  alb.  gr.  ij.  m.  ft.  Pulv.  Po-.uder  a do  ft-,  and  td  be 

1 ■ repeated  every  night 
■ -j  J.  for  i. eight  nigb/sr,.  then 

. . , the  fame  doje , every 

other  night,  for  ten  el<v  e 
nights. 

R Solut.  corrofiv.  fublimat. 

Ut  in  p.  1 56.  thirty  drops  a dofe  every 

• . night  in  milk. 

I.'quoris  Hvdrargyr. 

Muriat.  ut  in  p.  1 96,  3 , 

Decodi.  Sarfse,  ut  in  vol.  II.  p.426,  Ib.i.  m.  A.table-jpoonfnl 

every  night. 

I ' ! ; 

King’s  Evil.  - 

Scrofula  is  very  various  in  its  appearance,  and  extended  in  its  feat 
It-  p omrv  fymprom  is  the  fwtlling  of  rhe  lymphatic  glands'* 
ending  n ulceration  : this  ulceration  extends  if  to  cth^r  pnris  ■ 
and,  in  its  p'Oiirefs,  the  whole  of  the  fy  hem.  appears  to  take’ 
on  the  morbid  ftate.  3 ■'  ! • 
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The  treatment  dire<fted  in  vol.  I.  p.  337 ; and  in  vo!.  II. 
pp.  429  and  435  j alfo, 


Ammon  preparat.  3 ij. 

Rad.  Gentian.  Incif.  3i. 

Affundc  Spt.  Vin.  Gallic,  ^xij.  ft.  tinft. 

A tea- cupful  in  a glafs  of 
•water,  three  or  four 
times  a day. 

Jy  .Echiop.  Mineral. 

Vegetab.  3>j- 
Milleped.  preparat. 

Spong.  uft. 

Sulphur,  precipitat.  3*ij- 
Conferv.  Lujulae,  Jvi. 

Syr.  Althese,  q.  f.  pt  fiat  ele£V.  The  fize  of  a nutmeg 

night  and  morning. 


The  local  treatment  detailed  in  p.199  and  21 1 ; alfo, 


ly  Ungt.  Altheae, 

Fel  Bovin,  recent. 

Sapon.  Venet.  a 3'ij* 

Petrolei,  3'j4  ' • > • • i 
Sal  Cornu  Cervivolat.  3 IT. 

Camphor.  3i,m,  et  trit.  bene,  utft.  Ungt. 

A fmall  quantity  to  be  fre- 
quently rubbed  in. on  the 
/welling. 

_ •-  iJL. 

I y Camphorae,  31.  _ y 

Spt.  Sal  volar,  Ammon.  3 iij. 

Ol.  Olivae,  t’tT.  m.  ut  ft.  Ungt. 


R Scihse  Recent,  in 
Pulp,  redafih  f\. 

Alkali  Cauftic.  3'- 

Exprime  .per  Ljnteum,  et  mifc?  cum  Mellis 
Ungt.  Bafilicon.  a j^i.  ut  ft.  Ungt. 

• 

Jp  Emplaft.  Galban.  Ji. 

Camphor.  3i- 
Petrolei,  3 ij. 

' Sal  Volat.  C.  C.31T.  m.  ut  ft.  Emplaft, 


t 
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• . . .....  j . 

IVatery  Head. 

Hydrocephalus,  or  the  watery-head,  is  a difeafe  peculiar  to  in- 
fancy. It  is  of  two  kinds;  the  external  and  internal.  The 
former  is  generally  coeval  with  birth,  or  precedes  it : the  latter, 
however,  is  moll  frequent  in  its  occurrence,  and  generally  fatal 
in  its  termination. 

f •*  i • 

External. 

Treatment,  the  frequent  application  of  blifters  along  the 
ccourfe  of  the  finus,  and  afterwards  keeping  up  a difeharge. 

• • . v It ! .•■  : .(:.■•(!.;  • • i >!tj  .•»  m < 

Internal. 

'This  difeafe  is  diftinguilhed  by  pain  of  head  acrofs  the  browy 
accompanied  with  naufea,  ficknefs,  and  other  diforders  of  the 
animal  functions,  without,  any  evident  caufe,  and  fudden  iu 
their  attack  ; variable  ftate  of  pulfe  ; conftatu  flow  fever  ; and, 
in  the  advanced  ftage  of  the  difeafe,  dilatation  of  the  pupil  of 
the  eye,  with  a tendency  to  a comatofe  ftate. 

Treatment  detailed  in  v 1.1.  p.  333,  and  it  depends  on  bleeding, 
bb'iftering,  and  fifties,  in  early  ftage. 

In  the  more  advanced,  on  niercury  and  diuretics. 

The  mercury  is  to  be  ufed  in  liberal  dofes,  in  the  form  of  ca- 
lomel, or  by  undtion. 

The  diuretics  preferred  are,  the  digitalis  and  doronicum  Ger- 
nmanicum.  , '•  iuS. 

The  effedfs  of  the  difeafe  are  to  be  obviated  by  the  uf&  of  to- 
mics,  as  in  vol.  I.  p.  299. 

. ; u i.jtu  in.  ih  .T  •>' 

Mefenteric  Fever. 

'Mefenteric  fever  is  moll  common  in  its  attacks  from  the  agf  of 
three  or  four  years.  It  is  irregular  in  its  paroxyfms,  occa- 
fionally  remitting.  Snd  at  other  times  entirely  intermitting.  It 
is  attended  with  lofs  of  appetite,  fwelled  belly,  pain  of.bawelsr 
daily  attacking  and  alternating  with  periods  of  eafe,  and  fome 
days  it  is  entirely  absent.  The  child  fenfibly  falls  off ; it  cannot 
walk,  if  formerly  able  to  do  it ; and  inclines  to  lie  much  in  one 
.pofture,  from  the  languor  and  debility  induced  ; a general  flac- 
cidity  and  palcnels  of  countenance  is  conlpicuous ; and,  in  the 
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The  treatment  direfted  in  vol.  I.  p.  337  > and  in  v-ol.  II. 
pp.  429  and  435  ; alfo, 

ff  Ammon  preparat.  3 ij. 

Rad.  Gentian.  Incif.  3i. 

Affunde  Spt.  Vin.  Gallic.  §xij.  ft.  tinft. 

A tea-cupful  in  a glafs  of 
•water,  three  or  four 
times  a day. 

ft  iEthiop.  Mineral. 

Vegetab.  a 3>j* 

Milleped.  preparat. 

Spong.  uft. 

Sulphur,  precipitat.  3*U* 

Conferv.  Lujulae,  3V'- 

Syr.  Altheae,  q.  f.  ut  fiat  eleft.  The  fie  of  a nutmeg 

night  and  morning . 


The  local  treatment  detailed  in  p.199  and  211  ; alfo* 


ft  Ungt.  Altheae, 

Fel  Bovin,  recent. 

Sapon.  Venet.  a 3i>j* 

Petrolei,  3 i j . 'i 

Sal  Cornu  Cervi  volat.  3 IT. 

Camphor.  3i.m.  et  trit.  bene,  utft.  Ungt. 

A fmall  quantity  to  be  fre- 
quently rubbed  in, on  the 
/■welling. 

■ >.  • r 5 


fl  Camphors,  §i. 

Spt.  Sal  volat,  Ammon.  3nj. 

Ol.  Olivae,  jit,  m.  ut  ft.  Ungt. 

ft  Seiji*  Recent,  in  1;  . 

Pulp.  redadV.  §1. 

Alkali  Cauftic.  3i. 

Exprime  .per  Linteum,  et  mifee  turn  Melhs 
Ungt.  Balilicon.  il  Ji.  ut  ft.  Ungt. 

• . _ <|  • 1 

]l  Emplaft.  Galban.  ^i. 

Camphor, 

Petrolei,  3U-  , _ r rr  ' 

Sal  Volat.  C.  C. 3 ff- m.  ut  ft.  Emplaft. 


.b 


. .n 


to  | 1 V 
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* . j . 

IFatery  Head. 

i Hydrocephalus,  or  the  watery-head,  is  a difeafe  peculiar  to  in- 
fancy. It  is  of  two  kinds;  the  external  and  internal.  The 
former  is  generally  coeval  with  birth,  or  precedes  it : the  latter, 
however,  is  mod  frequent  in  its  occurrence,  and  generally  fatal 
in  its  termination. 

r •'  i .-1‘  •’  ' “ ‘ t;  . '* 

External. 

Treatment,  the  frequent  application  of  bliders  along  the 
ccourfe  of  the  finus,  and  afterwards  keeping  up  adifcharge. 

• • • '•  J.  Lt'  .2:  v t£i  ...  . n M . f 

Internal. 

This  difeafe  is  didinguilhcd  by  pain  of  head  acrofs  the  brow,, 
accompanied  with  naufea,  ficknels,  and  other  diforders  of  the 
animal  funddions,  without  any  evident  caufe,  and  fudden  in 
their  attack  ; variable  date  of  pulfe  ; condatu  flovv  -fev'eri;  and, 
in  the  advanced  dage  of  the  difeafe,  dilatation  of  the  pupil  of 
the  eye,  with  a tendency  to  a comatofe  date. 

Treatment  detailed  in  v 1.1.  p.  333,  and  it  depends  on  bleeding,’ 
b'idering,  and  i'fTues,  in  early  dage. 

In  the  more  advanced,  on  mercury  and  diuretics. 

The  mercury  is  to  be  ufed  in  liberal  dofes,  in  the  form  of  ca- 
: lomel,  or  by  undtion. 

The  diuretics  preferred  are,  the  digitalis  and  doron'icum  Ger- 
imanicum.  . ..  1.  ..4.1  ..  vloSl 

The  efFefb  of  the  difeafe  are  to  be  obvialted  by  the  ufe-  of  to- 
nics, as  in  vol.  I.  p.  299. 

■f ' ».•-*'  1 ••  ..1?  t.i  i.jtn  in.  ■ p(  jT  ,»t 

Mefenteric  Fever. 

Mefenteric  fever  is  mod  common  in  its  attacks  from  the  age  of 
three  or  four  years.  It  is  irregular  in  its  paroxyfms,  occa- 
fionally  remitting,  and  at  other  times  entirely  intermitting.  Jt 
is  attended  with  lofs  of  appetite,  fwelled  belly,  pain  ofbcuvelsr 
daily  attacking  and  alternating  with  periods  of  eafe,  and  fome 
days  it  is  entirely  abfent.  The  child  lenfibly  falls  off ; it  cannot 
walk,  if  formerly  able  to  do  it ; and  inclines  to  lie  much  in  one 
.podure,  from  the  languor  and  debility  induced  ; a general  flac- 
cidity  and  palenels  of  countenance  is  confpicuous ; and,  in  the 
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progrefs  of  the  difeafe,  the  mefenteric  affection  becomes  vifible, 
by  the  increafed  fize  of  belly,  its  hardnefs,  and  pain. 

Treatment  regulated  by  thc-ftage.  of  the  difeafe. 

Firft  ftage  treated  by  clearing  the  bowels,  followed,  alternately, 
by  the  ufc  of.  calomel  and  neutral  falts,  on  fu’ccefliye  days  ; and 
tips  plan  regularly  continued  till  a rcmiifion,  takes  place. 

Second  ftage  treated  by  mercurial  friftion  to  the  abdomen,  and 
the  external  remedies  enumerated  vol.  II.  p.446. 

Internally,  narcotics  and  neutral  falts  Ihould  be  exhibited  ; as, 

fj/  Decoft.  Cicut.  Jviij. 

Sal  Natron.  3'-  A tea-jpoonful  three  or  four 

1 • <1  *.  ’ 1 :times  a days  L 

On  a remiffion  taking  place,  tonics  then  indicated,  as  in  vol.  I. 
p.  299.  s 'T\  v1 

* v ! He  flic  Fever 

O')  t I J ‘ . : : ; ; . ' . - 

Mud  be  regulated  in  its  treatment  by  the  primary  difeafe,  of 
which  it  is  a.confequente. 

i . 1 r.  i u . • .•  * . j 

Rickets 

Confift  in  an  enlargement  of  the  head  anteriorly,  and  in  a fweliing 
of  the  joints,  flattened  ribs,  protuberant  belly,  and  general 
emaciation,  with  a bloated  or  florid  countenance. 

Treatment,  as  detailed  in‘  p.  165  ; alfo, 

R Hydrarg.  e Sulphur. 

Pulv.  Rha;i,  a gr.  v. 

Arofnat.  gr.  ij.  na.  ft,' Pulv.  To  be  given  thrice  a 

•week. 

R Tin£t.  Ferri  muriat.  ^(T.  Five  to  20  drops  a dofe,  m 

, 0 glnfe  °.f  bark  deco  Si  on, 

' fiuice  a day. 

Ferri  Ammdniac.  gr. ij.  A dofe  every  night. 

External  treatment,  as  directed  in  p..2So;  alfo,. 

Xt  'OirFalriiae,  ^ij. 

Balfarn.'  Peruv. 

, Ol.  Nuci  Mofchat.  a 5i. 

' Spt.  Ammon.  3 1 j • Succin.  a gutt.  xi.m,  V/il  b which  the  parts 

offeSed  arc  to  be 

• ' 11 ' ' >J*J  1 ’ : anointed. 
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Difficulty  of  Urine. 

'This  affeftion  is  marked  by  pain  in  the  difcharge  of  urine,  a fre- 
quent defire  to  avoid  it,  or  with  pain  on  the  iirft  attempt.  The 
urine  itfelf  difplays  alfo  a morbid  ftate,  being  either  mixed  with 
a thick  mucus,  or  tinged  with  blood  $ or  it  fliows  fmall  coagula, 
intermixed  with  the  difcharge,  that  fall  to  the  bottom. 

The  treatment  confifts  firft  in  the  ufe  of  diluents  and  emol- 
ients,  to  remove  irritation,  as  in  vol.  I.  p.  2S6. 

When  inflammatory  ftage  paft  cure,  to  be  completed  as  in 
i.hronic  nephritis,  ditto.  , 

When  the  difeafe  is  recurrent,  the  virga  aureais  fpecific. 


SubpreJ/lon  of  Urine. 

liuppreflion  of  urine,  from  impeded  fecretion,  Is  known  to  occur, 
though  a rare  difeafe,  in  infancy  ; and  the  want  of  accumula- 
tion, or  pain  in  the  lower  pait  of  the  belly,  marks  it  from  this 
ettufe. 

To  be  treated  by  obviating  inflammation  by  leeches  to  the  ah. 
Momen. 

Bliflers  to  the  facrum,  the  warm  bath,  and  the  occaflonaj  ufe  ot 
baxatives  and  diuretics,  vol.  I.  p.  332,  proper. 


Calculus, 

I'he  (lone  is  a difeafe  particularly  common  to  infancy,  more  fo 
even  than  to  adults.  In  the  form  of  gravel,  the  fymptoms 
are  generally  flight,  and  yield  to  fome  gentle  emollient  laxative, 
to  dilution,  or  fome  mild  alkali. 

Symptoms  of  irritation  from  ftone  to  be  alleviated  by  dilution, 
ime  emollient  laxative  as  in  vol.  I.  p.  286,  and  the  ufe  of  a mild 
lkali,  as  in  p.  240. 

Occafional  fits  of  pain  will  yield  to  the  warm  bath  and  aq 
piatc.  Kide  vol.  I.  p.  305. 
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Incontinence  of  Urine. 

This  is  feldom,  in  infancy,  a primary  difea fe,  but  a consequence 
of  fome  other,  as  an  affe&ion  of  the  bladder  or  fpine.  It  is  at 
times  attended  with  violent  gonorrhoea. 

Acute  fpecies  treated  by  bliftcrs  tothefacrum,  tindture  of  can- 
tharides  in  fome  foft  emulfion,  or  aftringents. 


Excejfive  TljirJl 

Is  attended  with  a difcharge  of  urine  equal  to  the  excels  of  fluid 
drank  ; and  the  urine  is  of  the  fame  pale  watery  appearance 
as  when  the  fluid  is  received. 

The  treatment  uncertain.  The  ufe  of  tonics  has  been  pro* 
pofed,  and  opening  the  fecretions  of  the  Ikin  or  kidneys. 

Inf  anted  Eyes. 

Children,  at  birth,  are  very  fubjeft  to  ophthalmia,  which  varies 
in  its  degree,  obftinacy,  and  extent.  From  the  appearance  of 
the  difcharge,  three  fpecies  of  it  are  noticed,  Yiz.  the  biocd. 
feot,  watery,  and  purulent. 

The  firfl:  is  treated  by  an  aftringent  wafh,  as  in  vol.  II.  p.  413, 
and  an  additional  covering  to  the  head. 

The  fecond  by  the  common  means  of  obviating  inflammation, 
and  the  ufe  of  collyria,  as  in  vol.  I.  p.  2S0.  And 

The  third  by  the  fame  means  employed  in  the  moll  active  man- 
ner from  the  higher  inflammation  prcl'ent. 


Film , or  Speck. 

This  difeafe  has  been  treated  at  large  elfewhere  (vol.  II.  p.  1S9). 
In  children,  as  in  adults,  it  is  moft  frequent  in  a fcrofulous  ccn- 
ftitution  ; and  arifes  as  a confequence  of  cffiiflon  during  the 
progrefs  of  inflammation. 

To  be  treated  by  ftimulanis  cautioufly  employed,  as  the  aqua 
cupri  am mon.  the  corrofive  folution,  or  nitrated  ointment. 
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Cataraft. 

CEatarad  and  gutta  ferena  are  not  infant  difeafes ; they  may,  how- 
ever, occur,  under  peculiar  circumftances,  as  congenite  dilor- 
ders,  and  their  conlideration  is  therefore  neceflary  here. 

The  treatment  depends  chiefly,  at  this  period,  on  Simulating 
applications,  as  the  ufe  of  a bruih,  or  exciting  inflammation  by 
diluted  a;ther,  the  corrofive  folution,  diluted  oil  of  amber,  fleams 
iff  turpentine,  &c. 

. \ 

Stye. 

To  be  treated,  when  fuppuration  takes  place,  by  touching  its 
irafe  with  cauftic,  or  applying  a ligature* 


Deafnep. 

Deafnefs  from  cold  yields  to  additional;  warmth  to  the  part,  and 
hhe  life  of  laxatives. 

Deafnefs  from  induration  removed  by  fyringjng  the  ears ; uflng 
.‘‘terwards  emollients,  as  in  vol.'ll,  p.  4*0  ; or  ftimulams,  as, 

xv.  01.  Amygdal.  ^fl*. 

Ol.  Succin.  redificat.  gutt.  xx. 

, Spt.  Camphorar.  3ff. 

Tind.  Caftor.  3 i.  m,  Four  or  fix  drops  to  be 

dropped  into  the  ear 
nvai  m,  morning  and 
evening. 

Deafnefs  from  drynefs  of  ear  removed  either  by  an  artificial 
apply,  as  the  ufe  of  foap  liniment  or  oil  of  :-.lmbnds  and  atther, 
by  refloring  the  natural  fupply  by  onion  juice  inferted  into  the 
ar,  by  a clove  of  garlic,  and  covering  it  by  adhehve  plafler  from. 
ie  air ; or  by  a blifter  behind  the  ear,  or  by  eledricity. 


Canker. 

anker  of  the  mouth  confifts  in  fmall  fores  affeding  the  mouth, 
the  infide  of  the  lips,  or  the  gums.  It  occurs  at  three  periods-; 
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To  be  treated  by  blitters  and  cauttics  to  the  facrum,  by  fti- 
mulant  applications  to  the  legs  and  thighs,  as  in  vol.  I.  p.  289; 
and  by  the  uhe  of  irons,  to  give  fupporc  t;il  the  ftrengih  of  the 
is  rcttored. 

Debility , with  Difcolouration. 

This  differs  from  the  former  in  being,  apparently,  a general  af- 
fedhion  of  the  fyftem.  The  children  become  weakly,  and 
drag  their  legs  after  them  ; the  head  enlarges,  the  limbs  be- 
come emaciated,  and  over  the  whole  there  appears  a deep 
leaden  blue  colour. 

To  be  treated  by  cordials  and  tonics  internally,  and  externally 
by  warm  fea-bathing,  fri&ion,  and  ftimulants. 


Curvature  of  Bones^  with  Injury, 
Tq  be  treated  as  in  vol.  II.  p.  452. 


Whitlow. 

To  be  treated  as  in  vol.  II.  p.  432  j alfo, 

Ungt.  Altheas,  ^ij. 

Spt.  Vin.  Camphorat.  Jij. 

Opii,  gr.  vi.  m.  ft.  Liniment. 

Jy  C amphorae,  Ji. 

Ol.  Palinas,  Jviij.  m.  ft.  Liniment 

Boil. 

To  be  treated  as  phlegmon,  vol.  II.  p.  43®. 


Chilblains. 

To  be  treated  as  in  vol.  II.  p.433  $ alfo, 

R Ol.  Palms,  Ji. 

Macis.  ?ff. 

Camphoras,  3ij.  m.  ft.  Liniment.  To  be  ufed  sight  and 

morning. 
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Burns. 

To  be  treated  as  in  vol.  TI.  p.  420. 


External  Injuries  of  Bones. 

Thefe  confift  of  luxations  and  fraCtures  ; and  the  rules  for  their 
treatment  are  the  fame  as  in  the  adult,  detailed  in  vol.  II.  pp.  450 
and  451. 


Morbid  Adbefion  of  Tongue. 

To  be  treated  by  the  operation. 

Swallowing  of  tongue  to  be  attended  to  ; and,  on  reftoring  it  to 
its  place,  the  haemorrhage,  if  confiderable,  to  be  Hopped  by  Petit’s 
inftrument. 


Hiccough 

Forms  a mild  fpecies  of  convulfion,  to  which  infancy  and  child- 
hood are  much  fubjeCted. 

In  infancy,  to  be  treated  by  correcting  predominant  acidity, 
and  by  abforbents,  as  ,in  p.  226. 

In  childhood,  by  counteracting  irritability,  by  the  ufe  of  vinegar 
or  the  citric  acid,  or  any  powerful  Itimulus,  fufpending  the 
feeling  for  a time. 


Bleeding  at  the  Nofe. 
To  be  treated  as  in  vol.  I.  p.  294. 


Affections  of  Navel. 

Haemorrhage. 

Bleeding,  or  a rawnefs,  is  apt  to  arife  on  the  feparation  of  the 
cord.  It  is  the  eflfeft  of  a foft  fungus,  preventing  the  Ikin 
Hatching,  as  ufual,  over  the  mouths  of  the  veffels. 

To  be  treated  by  comprdlion,  with  lint  fecurcd  by  flicking, 
plafter,  or  a bandage  ; and,  if  neceffary,  the  ufe  of  external 
ftyptics  conjoined. 
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Ulceration. 

To  be  treated  by  a tinged  rag,  the  appHca’ion  of  abforbents,  a 
cabbage-leaf  or  toafted  raifin,  or,  failing  thefe,  a gentle  ufe  of 
cauftic. 

Where  more  extenfive,  and  of  a gangrenous  nature,  to  be 
treated  by  antifeptics,  as  in  p.  229. 


Imperfect  Separation  of  Cord. 

To  be  treated  by  the  application  of  a new  ligature,  fo  as  to 
enable  it  completely  to  flirink, 

Swelling  of  Prepuce. 

Yields  to  fomentations  and  fcaritication. 


Falling-donxm  of  Gut. 

To  be  treated  by  aftringent  lotions,  after  reducing  it ; and  even 
nje&ions  of  the  fame  nature  into  the  anus. 

'Where  much  inflammation,  a faturnine  injedtion,  with  lau- 
danum, firft  made,  before  attempting  the  reduction. 


D if  charge  from  the  V agina. 

The  nature  of  thefe  difeharges,  preceding  puberty,  is  various, 
being  either  bloody,  mucous,  or  purulent. 

To  be  treated  by  faturnine  lotion,  as  in  vol.  II.  p.  413  ; and, 
where  obllinate,  by  a flight  ufe  of  mercury,  in  the  form  of  the 
corrolive  lublimate,  or  the  bark,  and  fome  of  the  balfams,  as  ii» 
vol.  I.  p.  286. 


Contaminated  Wounds. 


To  be  treated  as  in  vol.  II.  p.  421, 
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Congeniie  Difeafes. 

/ 

Deranged  Circulation. 

diff  ™«ti0»  of  the  face 
period  of  their  aDDearanrP  . rfIeade°  col™r  of  the  lips.  The 

tjnue  to  increafe,  attended  wit^  diffiSit*  ref  * ^ ^ C°n' 
ti»n;  neither  are  the  fvmntomsr-li  „ n relPlratlon  on  mo- 
but  confinement  to  one  pofture.  " d ^ a"y  means  eiI,pI°yed 

Nothing,  m the  way  of  treatment,  can  be  attempted. 

Deficiency  of  Cranium. 

Hemia  of  the  Brain . 

,t!  Jead  appended  to  thf  child ’s re/n°n> . made  by  a thin  piece 
External  Tumors. 

IThe  partial  kind  is  one  c°nfpicuous  at  birth  u 

Jrnblmg  Cue  an  egg,  and  of  ! ’ T ' Cranillm’  re* 

difcoloured.  L f a round  form,  with  the  ffcin 

vine  or  diluted  brandy  ^compJeffi ntS  l 3S’  fomentations  of  red 

^epuna"7  °f  ‘h'» 

* f s a*  y^.  .o  . J „a  *. 

ul-ammoniac,  or  camphorated  fpirSs.’  * f°  Utlpn  of  vinegar, 

Spina  Bifida 

Admits  of  no  cure ; even  preflure  i*  hardly  admilSble. 
Parenchymatous  Tumors. 
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Hernias. 

The  umbilical  mated  by  compreffion,  by  means  of  Itickmg- 

P Tfe  ingumal^generally  yield,  to  cold  bathing and,  arte, 
more  advanced,  to  a trufs. 

Hydrocele 

Yields  readily  to  the  ufe  of  external  aftringents. 

Imperfection  of  Parts, 
lmperforation  of  V agina. 

To  be  treated  as  in  vol.1V.  p.  13* 

Of  Anus . 

To  be  treated  as  in  Surgery. 

Of  Pens*. 


To  be  treated  as  in  Surgery. 

Of  Lips. 

•To  be  treated  as  in  vol.II.  p.  218. 

Of  Ears. 

To  be  treated  as  in  vol.II.  p.  21?' 

Of  Eyes. 

, w the  defeft  conftfts  in  fquinting, 
Jl^UlimdTye  in  a right  dttea, on,  by  * 

aftion  that  way. 

Of  Feet. 

To  be  treated  asm  vol. H-  P* 13 5* 

Orpinal  Marks. 

To  be  treated,  v*ere  capable  of  rebef,  a,  defcribed  i 
vol.  11.  p.  207* 
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NOSOLOGY. 


I.  We  have  now  confidered  the  practice  of  me- 
dicine and  furgery  in  their  full  extent ; but,  to  render 

I the  view  complete,  it  may  be  dill  neceflary  to  connect 
t the  account  of  the  difeafes  exhibited  in  this  and  the  pre- 
ceding volumes  with  a fyftem  of  Nofology  ; a fubjeft 
:fo  eflentially  necefTary  for  every  pra&itioner,  in  order 
:to  excel  in  the  difcrimination  of  difeafe, 

II.  Nofology  is  properly  that  ftudy  or  fcience, 
'which,  embracing  folely  the  pathagnomonics,  or  didiu- 
-guifhing  fymptoms  of  difeafe,  afcertains,  by  this  means, 

their  nature  and  character. 

- ; . . • ' ' ■ 

HI.  Every  difeafe,  as  it  appears  in  nature,  forms  a 
difliutt  fpecies,  or  has  a greater  or  letter  fet  of  fym- 
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ptoms  entirely  peculiar  to  itfelf ; and  a certain  number, 
alfo,  in  which  it  agrees  with  fome  other  difeafes. 
Hence  arifes  a diflin&ion  in  the  fymptoms  of  difeafe. 
By  the  latter  its  relation  is  eftablilhed  to  other  difeafes ; 

and,  by  the  former,  its  morbid  appearance,  n'  i'1 

mena,  are  confined  to  itfelf.  It  is  this  diftinefion, 
therefore,  which,  in  the  progrefs  of  the  ftudy  of  No- 
foloev.  bas  caxtTttA  genera  to  be  formed  out  of  the  fpe- 
cies,  or  out  of  difeafes,  as  they  naturally  appear. 

I 

IV,  In  forming  genera,  however,  much  accuracy  of 
obfervation  is  neceffary,  fo  as  not  to  curtail  the  fpecies 
too  much,  on  the  one  hand,  or  load  the  memory  by 
imperfeft  obfervation  on  the  other.  Hence,  in  the  fpe- 
cies, no  diftioffion  fliould  be  made  where  the  train  of 
fymptoms  varies  only  in  degree,  or  is  modified  fome- 
what  by  ftate  of  conftitution,  or  fome  flight  variation  in 
the  aftion  of  the  fame  caufe. 

V.  Two  circumftances  particularly  evince  the  rela- 
tion of  difeafes  to  each  other. 

The  firft  is,  the  fimilitude  of  their  caufe,  which  al- 
ways infers  a fimilitude  of  aftion.  This  is  ftrongly  ap- 
parent in  all  contagious  difeafes. 

The  fecond  circumflance  is,  the  accordance  in  the 
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f&ecefs  of  their  treatment ; for  difeafes,  cured  by  the 
fame  means,  infallibly  partake  of  the  fame  nature. 

VI.  In  marking  the  characters  of  difeafes,  or  form* 
ing  Nofology,  the  rules  to  be  eftabliflied  are : 

1.  To  feleCt  thofe  external  marks  only  which  are  ob- 
vious to  the  fenfes,  rejecting  all  conjecture  beyond  this 
obvious  appearance,  or  laying  afide  any  confiderarion 
of  the  internal  ftate ; and  thefe.  obvious  marks  are  what 
flrike  the  phyfician  more  than  what  regulate,  or  are 
drawn  from,  the  feelings  of  the  patients 

2.  That  thefe  obvious,  or  external  marks,  be  the 
conitant  attendants  of  the  difeafe,  either  on  its  firfl  at- 
tack or  its  progrefs.  The  caufe,  therefore,  of  the 
difeafe,  where  apparent,  is  not  to  be  rejected,  nor  the 
progreffive  fucceffion  of  its  phaenomena. 

3.  That  no  more  of  thefe  external  marks,  or  fym- 
ptoms,  be  taken,  than  what  are  fufficient  to  charac- 
tenfe  the  difeafe.  And, 

4.  That  the  ftate  or  defeCt  of  the  functions  be  noted, 
as  affording  a leading  conclufion  to  the  character  of 
many  difeafes. 


VII.  Having  eftablifhed  the  proper  mode  of  de- 
fining difeafes  by  thefe  rules,  this  definition  fliould  be 
exprefled  in  the  rnoft  common,  or  generally-adopted 
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terms ; and  where  any  alteration  in  this  refpedd  is  em- 
ployed, fynonymes,  as  explanatory  of  it,  fliould  always 
be  joined. 

VIII.  With  thefe  obfcrvations  on  the  principles  of 
Nofology  in  view,  we  fhall  now  exhibit  an  abflradf  of 
the  leading  fyftems  of  it  that  have  appeared,  finifiiing 
with  that  of  Dr.  Cullen,  as  bed  fuited  to  the  purpofes  of 
the  pra&ical  phvlician. 


■■i  * j 


t . . . • vl  • •>'* 
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SYNOPTICAL  VIEW 


' OF  THE 


SYSTEM  OF  SAUVAGES. 


THE  firft  Syftem  of  Nofology  that  appeared  was  that 
of  the  celebrated  Sauvages  in  1732-:  previous  to  his  time, 
t he  hint  of  fuch  a work  had  been  ftrongly  thrown  out  by 
Sydenham  and  Baglivi ; and,  even  before  this,  fome  rude 
attempt  had  been  made  towards  it  by  Plater. 

The  Syflem  of  Sauvages  is  arranged  into  ten  clafles  ; 
hhefe  claffes  are  divided  into  different  orders  ; and  thefc 
orders  into  different  genera,  compofed  of  their  feveral 
ppecies — thus: 

Class  I.  VITIA? 


Drder  I.  MACULAE. 
Genus  1.  Leucoma. 


))RD.  II. 


2. 

3- 


4.  Gutta  rofea, 

5.  Naevus. 

6.  Ecchymoma, 


Vitihgo. 

Ephelis. 

EFFLORESCENT  IAS'. 

7.  Herpes.  ^ 9 Pfydracia. 

8.  Epinyctis. 

Jrd.  III.  PHYMATA . - 
Erythema. 


10.  Hid'roa'. 


1 1 . 


12.  CEdema. 

13.  Emphyfema. 


14. 


S.chirrus.. 
Phlegmone. 
Bubo, 


17.  Parotis. 

18.  Furunculus. 

19.  Anthrax. 

20.  Canper. 

2 1 . Paronychia. 

22.  Phimofis. 


ti 

6 

> 
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Ord.  IV.  EXCRESCENTIsE. 


23.  Sarcoma. 

28.  Bronchocek. 

24.  Condyloma. 

29.  Exoftofis. 

25.  Verruca. 

30.  Gibbofitas. 

26.  Pterygium. 

31.  Lord  oils. 

27..  Hordeolum. 
V.  CYSTIDES. 

32.  Aneuryfma. 

37.  Lupia. 

33.  Varix. 

38.  Hydarthrus, 

34.  Hydatis. 

39.  Apoftema. 

35.  Marifca. 

40.  Exomphalus. 

36.  Staphyloma. 

41.  Ofcheocele. 

VI.  ECTOPIAS. 

42.  Exophthalmia. 

53.  Hepatocele.’ 

43.  Blepharoptofis. 

54.  Splenocele. 

44.  Hypoftophyle. 

55.  Hyfterocele. 

4^.  Paraglofla. 

56.  Cyftocele. 

46.  Proptoma. 

57.  Encephalocele, 

47.  Exania. 

58.  Hyfteroloxia. 

48.  Exocyfle. 

59.  Parorchydiumo. 

49.  Hyfleroptofis. 

60.  Exarthrema. 

50.  Enterocele. 

61.  Diaftafis. 

51.  Epiplocele. 

6a.  Lajcartbrus, 

52.  Galierocek. 

..  . i 

VII.  PLAGjE. 

63.  Vulnus.! 

71.  Ulcus. 

64.  Pun&ura. 

72.  Exulceratio. 

65.  Excoriatio. 

73.  Sinus. 

66.  Contufio. 

74.  Fifiula. 

67.  Fraftura. 

75.  Rhagas. 

68.  FifTura. 

76.  E'chara. 

69.  Ruptura. 

77.  Caries. 

7.0.  Amputatura. 

78.  Aitbrocace, 

CLASSIFICATION. 

Class  IL  FEBRES. 

Ord.  I.  CONTINUES. 

79.  Ephemera*  82.  Typhus. 

80.  Synocha.  83.  Heftica. 

81.  Synochus. 

Ord.  II.  REMITTENTES. 

84.  Amphimerina.  86.  Tetartophya. 

85.  Tritaeophya. 

Ord.  III.  INTERMITTENTES. 

87.  Quotidiana.  89.  Quartana. 

88.  Tertiana.  90.  Erratica. 


Class  III.  PHLEGMASIA. 

« / 

Ord.  I.  EXANTHEMATICjE. 

91.  Peftis.  96.  Purpura. 

92.  Variola.  97  Eryfipelas. 

93.  Pemphigus.  98.  Scarlatina. 

94.  Rubeola.  99.  EfTera. 

95.  Miliaris.  100.  Aphtha. 


Ord.  II.  MEMBRANACEJE. 

101.  Phrenitis.  105.  Enteritis. 

102.  Paraphrenefis.  106.  Epiploitis." 

103.  Pleuritis.  107.  Metritis. 

104.  Gaftritis.  108.  Cyfiitis. 

• Ord.  HI.  PARENCHYMATOSJE. 

109.  Cephalitis.  113.  Hepatitis. 

110.  Cynanche.  114.  Splenitis. 

111.  Carditis.  115.  Nephritis. 

11a.  Peripneumonia. 


Class  IV.  SPA  SMI. 

1 Or  d.  I.  TO  NIC  I PAR  TIALES. 

1 16.  Strahifmus.  119.  Contra&ura** 

117.  Trifmus.  _ 120.  Crampus. 

118.  Obftipitaaf.1  121.  Pmpifmus, 
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Ord.  II.  TONICI  GENERALES. 

122.  Tetanus.  123.  Catochus. 


Ord.  III.  CLONIC  I PARTI  ALES. 


124.  Nyftagmus. 

125.  Carphologia. 

126.  Pandiculatio. 

127.  Apomyttofis. 


128.  Convulfio, 

129.  Tremor. 

130.  Palpitatio. 

131.  Claudicatio. 


Ord.  IV.  CLONICI  GENERALES. 


132.  Rigor. 

133.  Eclampfia. 
J3  4.  Epiiepfia. 


135.  Hyfleria. 

136.  Scejotyrbe. 

137.  Beriberia. 


Class  V.  ANHELATIONES. 

Ord.  I.  SPASMODIC G. 

138.  Ephialtes.  141.  Singultus. 

139.  Sternutatio.  142.  Tuilis. 

140.  Ofeedo.  N 

Ord.  II.  OPPRESSING. 

143.  Stertor.  148.  Pleurodyne. 

144.  Dyfpnoea.  % 149.  Rheuma. 

345.  Afthma.  150.  Hydrothorax 

146.  Ortljopnoea.  15 1.  Empyema. 

147.  Angina. 


Class  VI.  DEBILITATES.  : 

Ord.  I.  DYSGSTHESIG. 

1^2.  Catara&a.  157.  Agheuftia. 

153.  Caligo.  158.  Dyfecaea. 

154.,  Amblyopia.  159.  Paracufis. 

155.  Amaurofis.  160.  Cophofis. 

156.  Anofmia.  161.  Anasflhefia, 


CLASSIFICATION. 


O r d.  II.  ANEPITHYMIjE. 

162.  Anorexia,  164.  Anaphrodifia, 

163.  Adipfia.  - . ' ' 

Ord.  III.  DYSCINESIM. 

t 

165.  Mutitas.  169,  Paralyfis. 

166.  Aphonia.  170.  Hemiplegia. 

167.  Pfellifmus.  1 71.  Paraplexia. 

168.  Paraphonia. 

Ord.  IV.  LE1POPSYCHIAE. 

172.  Afthenia.  174.  Syncope. 

173.  Leipothymia.  175.  Afphyxit). 


Ord.  V.  COM  AT  A. 

176.  Catalepfis. 

177.  Ecftafis. 

178.  Tvphomania. 

179.  Lethargus. 


180.  Cataphora, 

1 8 1.  Cams.'  ' T 

182.  Apoplexia. 


Class  VII.  DOLORES, 
(Ord.  I.  VAGI. 

183.  Arthritis.  188.  Lafiitudo. 

184.  Oftocopus.  189.  Stdpor. 

185.  Rheumatifmus  190.  Pruritus. 

186.  Catarrhus.  191.  Algor. 

187.  Anxietas.  192.  Ardor. 

COrd.  II.  CAPITIS. 

193.  Cephalalgia.  196.  Ophthalmia. 

194.  Cephalaea.  197.  Otalgia. 

195.  Hemicrani'a.  198.  Odontalgia, 

Did.  III.  PECTORIS. 

199.  D\fphagia, 

200.  Pytofis. 


201.  Cardiogrnus, 
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Ord.  IV.  ABDOMINALES  INTERNE 


202.  Caydialgia. 

203.  Gaftrodynia. 

204.  Colica. 

205.  Hepatalgia. 


206.  Splenalgia. 

207.  Nephralgia. 

208.  Dyftocia. 

209.  Hyfteralgia. 


■Ord.  V.  EXTERN I ET  ARTUUM. 


210.  Maftodynia. 

21 1.  Rachialgia. 

212.  Lumbago. 


213.  Ifchias. 

214.  Proftalgia. 

215.  Pudendagra, 


Class  VIII.  VESANLE. 

Ord.  I.  HALLUGINATIONES. 

216.  Vertigo.  219.  SyrogmoSi 

217.  Suffulio.  220.  Hypochondriafis. 

218.  Diplopia.  221.  Somnambulifmus. 

Ord.  II.  MOROSITATES. 

222.  Pica. 

223.  Bulimia. 

224.  Polydipfia. 

225.  Antipathi$. 

226.  Noftalgia. 

Ord.  III.  DELIRIA. 

232.  Paraphrofyne. 

233.  Amentia. 

234.  Melancholia. 

Ord.  IV.  VERANUE  ANOMALjE. 

237.  Amnelia.  238.  Agrypnia,. 


227.  Panophobia. 

228.  Satyriafis. 

229.  Nymphomania. 

230.  Tarantifmus. 
23^.  Hydrophobia. 

: . 1 I.;J  . 

235.  Mania. 

236.  Demonomania. 


CLASSIFICATION 


CLASS  IX.  FLUXUS. 


Ord.  I.  SANGUIFLUXUS. 


239.  Efemorrhagia.  243. 

240.  -Haemoptyiis.  244. 

241.  Stomacace.  245. 

244.  Haematemefis. 

Ord.  II.  ALVIFLUXUS. 

246.  Hepatirrhcea.  232. 

247.  Haemorrhois.  253. 

248.  Dyfenteria.  254. 

249.  Melaena.  255. 

250.  Naufea.  256. 

251.  Vomitus.  257. 

Ord.  III.  SERI  FLUXUS. 

258.  Ephidrofis.  265. 

259.  Epiphora.  266. 

260.  Coryza.  267. 

261.  Ptyalifmus.  268. 

262.  Anacatharfis.  269. 

263.  Diabetes.  270. 

264.  Enurefis.  271. 

O r d.  I V.  AERIFL If  XUS. 

272.  Flatulents.  274. 

273.  ALdopfophia. 


Haematuria. 

Menorrhagia. 

Abortus. 


Ileus. 

Cholera. 

Diarrhoea. 

Coeliaca. 

Lienteria. 

Tenefmus. 

Dyfuria, 

Pyuria. 

Leucorrhoea. 

Gonorrhoea. 

Dyfpermatifmus, 

Gala£tirrhoea. 

Ottorrhoea. 


Dyfodi?. 


Class  X.  CACHEXIA. 

» 


Ord.  I.  MAC1ES. 

275.  Tabes. 

276,  Phthifis. 


277.  Atrophia. 

278.  Aridura, 


SRrt  CLASSIFICATION. 


Ord.  II.  INTUMESCENTIsE. 

279.  Polyfarcia.  282.  Phlegmatia. 

280.  Pneumatofis.  283.  Phyfconia. 

x 281.  Anafarca.  284.  Graviditas. 

Ord.  III.  HYDROPES  PARTICLES. 


285.  Hydrocephalus. 

290.  Phvfometra. 

286.  Phyfocephalus. 

291.  Tympanites. 

287.  Hydrorachitis. 

292.  Metrorifmus, 

288.  Afcites. 

293.  Ifchuria. 

289.  Hydrometra. 

Ord.  IV.  TUBERA. 

294.  Rachitis. 

297.  Leontiafis. 

295.  Scrofula. 

298.  Malis. 

296.  Carcinoma. 

299.  Framboefia. 

Ord.  V.  IMPETIGINES. 

300.  Syphilis. 

303.  Lepra. 

301.  Scorbutus. 

304.  Scabies. 

302.  Elephantiafis. 

305.  Tinea.  • 

Ord.  VI.  ICTERITIAS. 

306.  Aurigo. 

308.  Phaenigmus. 

307.  Melali&erus. 

309.  Chlorofis. 

Qrd.  MIL  CACHEXIsE  ANOMALPE. 

310.  Phthiriafis.  313.  Elcofis. 

31  x. 

312. 


Trichoma.  314.  trangnena. 

Alopecia.  ~ 315.  Necrofia. 


« 


I 


SYNOPTICAL  VIEW 


OF  THE 


SYSTEM  OF  EINNAEU5. 


NEXT  to  the  fyftem  of  Sauvages  comes  that  of  the 
celebrated  Linnaeus,  who,  after  a new  creation  of  know- 
t dge  on  the  fubjeA  of  Botany,  applied  the  fame  plan  of 
rrrangement  to  the  elucidation  of  the  nature  of  difeafe.-— 
His  fyflem  is  divided  into  Eleven  ClalTes,  and  is  rather 
wore  extended  than  that  of  Sauvages,  whom  he  however 
ofely  follows ; but  Linnaeus  we  find  not  fo  happy  in  hi* 
rrrangement  of  Difeafes  as  in  his  Syftema  Naturae, 


' , . • 1'  * 

Class  I.  EXANTHEMATICA. 


ao.  I.  CONTAGIOSI , 
t.  Morta. 

%.  Peftis. 

3.  Variola. 

rd.  II.  SPORADIC], 

7.  Miliaria. 

8.  Uredo. 

\ 

ud.  III.  SOLITARIL 
10.  Eryfipelas, 


4.  Rubeola, 

5.  Petechia, 

6.  Syphilis. 


9.  Aphtha, 


. k 1 1 . 

Ci 
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CLASSIFICATION. 


CLASS  II.  CRITICL 

Ord.  I.  CONTJNENTES. 

11.  Diaria.  13.  Synochus. 

12.  Synocha.  14.  Lenta. 

One.  II.  JNTERMZTTENTES. 

15.  Quotidiana.  18.  Duplicana. 

16.  Tertiana.  19.  Errana. 

17.  Qnartana. 

Ord.  III.  EXACERB ANTES . 

20.  Amphimerina.  23.  Hermitritaesu 

21.  Tritaeus.  24.  Hedtica. 

22.  Tetartophia; 


Class  III.  PHLOGISTICI. 

Ord.  I.  MEMB  RAN ACEI. 

25.  Phrenitis.  29.  Enteritis. 

26.  Paraphrenefis.  30.  Proctitis. 

27.  Pleuritis.  34.  Cyftitis. 

28.  Gaftritis. 

Ord.  II.  PARENCHYMAT1CL 

32.  Sphacelifmus.  36.  Splenitis. 

33.  Cynanche.  37-  Nephritis. 

34.  Peripnuemonia.  38.  Hyfteritis, 

35.  Hepatitis.  . 

Ord.  III.  MUCSULOS I. 

jg.  Phlegmone. 


CLASSIFICATION. 
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Class  IV.  DOLOROSI. 


(Ord.  I.  / NTRINSECJ . 


40.  Cephalalgia. 

41.  Hemicrania. 

42.  Gravedo. 

43.  Ophthalmia. 

44.  Otalgia. 

45.  Odontalgia. 

46.  Angina. 

47.  Soda. 

48.  Cardialgia, 

49.  Gaftrica. 

Coliofl 

51.  Hepatica. 

32.  Splenica. 

53.  Pleuritica. 

54.  Pneumonica. 

55.  HyPeralgra. 

56.  Nephritica. 

57.  Dyluria. 

58.  Pudendagra, 

59.  Pro&ica. 

<Ord.  II.  E XT R INSE Cl. 

60.  Arthritis. 

61.  Oftocopus. 

62.  Rheumatifmus. 

63.  Volatica. 

64.  Pruritus. 

Class  V. 

MENTALES. 

(Ord.  I.  IDE  ALES. 

63.  Delirium. 

66.  Paraphrofyne. 

67.  Amentia. 

68.  Mania. 

69.  Daemonia, 

70.  Vefania. 

71.  Melancholia 

IOrd.  II.  IMAGIN4R.IL 

72.  Syringmos.  75.  Panophobia. 

73.  Phantafmus.  76.  Hypochondriacs, 

74..  Vertigo.  77.  Somnambulifuius. 
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CLASSIFICATION. 


Ord.  III.  PATHETICI. 

78.  Citta. 

84.  Tarantifmus. 

79.  Bulimia. 

85.  Rabies. 

80.  Polydipfia. 

86.  Hydrophobia, 

81.  Satyriafis. 

87.  Cacofitia. 

82.  Erotomania. 

Antipat  hi*. 

e3.  jvoitalgia. 

89.  Anxietas. 

Class  VI. 

QUIETALES. 

Ord.  I.  DEFECTIVE 

90.  Laffitudo. 

93.  Lipothymia. 

91.  Languor. 

94.  Syncode. 

92.  Afthenia. 

95.  Afphyxia. 

Ord,  II.  SOPOROSE 

96.  Somnolentia. 

xor.  Apoplexia. 

97.  Typhomania, 

zoa.  Paraplegia. 

98.  Lethargus. 

103.  Hemiplegia. 

99,  Cataphora. 

104.  Paralyfis, 

joo.  Carus. 

105.  Stupor. 

Ord.  III.  PRIVATIVE 

• 

xo6.  Morofis. 

M4*  Ageuftia, 

1 07.  Oblivio, 

115.  Aphonia. 

108.  Amblyopia. 

1 16.  Anorexia. 

109.  Catarafta. 

1 1 7.  Adipfia. 

1 10.  Amaurofis. 

1 18.  Anaefthefia, 

Mi.  Scotomia. 

1 19.  Atecnia. 

! iz.  Cophofis. 

120.  Atonia.- 

113.  Anofmia. 

CLASSIFICATION. 


Class  VII. 

Oid.I.  SPASTICL 

121.  Spafmus. 

122.  Priapifmus. 

123.  Borborygmos. 

124.  Trifmos. 

' 125.  Sardiafis. 

Drd.  II.  AGITATORII. 

13 1.  Tremor. 

132.  Palpitatio. 

133.  Orgafmus. 

134.  Subfultus. 

J35.  Carpologia. 

136.  Stridor. 

137.  Hippos. 

138.  Pfellifmus. 


MOTORII. 


126.  Hyfteria. 

127.  Tetanus. 

128.  Catochus. 

129.  Catalepfis. 

130.  Agrypnia. 


139.  Chorea. 

140.  Beriberi. 

14 1.  Rigor. 

142.  Convulfio. 

143.  Epilepfia. 

144.  Hieranofos. 

145.  Raphania. 


Class  VIII.  SUPPRESSORII. 
Ord.  I.  S UFFO CA TORI I. 


146.  Raucedo.’’ 

147.  Vociferatio. 

148.  Rifus. 

149.  Fletus. 

150.  Sufpirium. 

15 1.  Ofcitatio. 

152.  Pandiculatio. 

153.  Singultus. 

154.  Sternutatio. 


155.  Tuffis. 

156.  Stertor. 

157.  Anhelatio. 

158.  Suffocatio. 

159.  Empyema. 

160.  Dyfpncea. 

161.  Afthma. 

162.  Orthopnoea. 

163.  Ephialtes. 


28S 
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CLASSIFICATION-. 


Ord.  II.  CONSTRICTORII. 


164.  Aglutitio. 

165.  Flatulentia. 

166.  Obftipatio. 

167.  Ifchuria. 


x68.  Dyfmenorrhaea. 

169.  Dyflochia. 

170.  Agla&atio. 

1 7 1.  Sterilitas. 


Class  IX.  EVACUTORII.. 

Ord.  I.  CAPITIS. 

172.  Otorrhcea. 

175.  Coryza. 

173.  Epiphora. 

176.  Stomacace. 

174.  Haemorrhagia, 

177.  Ptyalifmus. 

Ord.  II.  THORACIS. 

178.  Screatus. 

180.  Haemoptyfis-, 

179.  Expe&oratio. 

181.  Vomica. 

Ord.  III.  ABDOMINIS. 

182.  Ruftus. 

189.  Lienteria. 

183.  Naufea. 

190.  Cceliaca. 

184.  Vomitus. 

19 1.  Cholirica. 

185.  Haematemefis. 

192.  Dyfenteria. 

>■  186.  Iliaca. 

193.  Haemorrhois. 

1 8 7^'  Cholera. 

194.  Tenefmus. 

188.  Diarrhoea. 

195.  Crepitus. 

Ord.  IV.  CENTIALTUM. 

196.  Enurefis. 

202.  Leucorrhoea. 

197.  Stranguria. 

203.  Menorrhagia. 

198.  Diabetes. 

204.  Parturitio. 

199.  Haematuria. 

205.  Abortus. 

200.  Glus. 

206.  Mola. 

201.  Gonorrhoea. 

Ord.  V.  CORPORIS  EXTERNI. 

207,  Gala&ia.  208.  Sudor. 


CLASSIFICATION. 


2ST 


Class  X.  DEFORMES. 


Ord.  I.  EMACIANTES. 

209.  Phthifis.  212.  Marafmus.' 

210.  Tabes.  213.  Rachitis. 

2 1 1.  Atrophia. 


Ord,  II.  TUMJDOST. 

214.  Polyfarcia. 

215.  Leucophlegma- 

tia. 

216.  Anafarca. 

217.  Hydrocephalus. 


218.  Afcites. 

219.  Hvpofarca. 

220.  Tympanites. 

221.  Graviditas. 


Ord.  III.  DECOLORES . 


222.  Cachexia. 

223.  Chlorofis. 

224.  Scorbutus. 


225.  Ifterus.; 

226.  Plethora. 


Class  XI.  VITIA. 


Ord.  I.  HUMORALIA. 

227.  Aridura. 

228.  Digitium. 

229.  Emphyfema. 

230.  CEdema. 

231.  Sugillatio. 

(Ord.  II.  DIALYTICA. 
236.  Fraftura. 

237  Luxatura. 

238.  Ruptura. 

239.  Contufura. 

1240.  Profufio. 

241.  Vulnus. 

242,  Amputatura. 


232.  Inflammat4*b 

233.  Abfceflus.' 

234.  Gangrena, 

235.  Sphacelus. 


243.  Laceratura. 

244.  Punftura. 

245.  Morfura. 

246.  Combufhira, 

247.  Excoriatura. 

248.  Intertrigo. 

249.  Rhagas. 


! 


CLASSIFICATION. 
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Qrd.  III.  EXULCERATIONES. 


250.  Ulcus. 

251.  Cacoethes. 

252.  Noma. 

253.  Carcinoma. 

254.  Ozena. 

255.  Fiftula. 

256.  Caries. 

Ord.  IV.  SCABIES. 

263.  Lepra. 

264.  Tinea. 

265.  Achor. 

266.  Pfora. 

267.  Lippitudo. 

268.  Serpigo. 
269  Herpes. 

270.  Varus. 

271.  Bacchia. 

272.  Bubo. 


257.  Arthrocace. 

258.  Cocyta. 

259.  Paronychia. 

260.  Pernio. 

261.  Preflura. 

262.  Ardtura. 


273.  Anthrax. 

274.  Phly&enae. 

275.  Puftula. 

276.  Papula. 

277.  Hordeolum. 

278.  Verruca. 

279.  Clavus. 

280.  Myrmecium. 

281.  Efchara. 


Ord.  V.  TUMORES  PROTUBER. ANTES. 


282.  Aneurifma. 

283.  Varix. 

284.  Schirrus. 

285.  Struma. 
286^  Atheroma. 


287.  Anchylofis. 

288.  Ganglion. 

289.  Natta. 

290.  Spinola. 

291.  Exoftofis. 


Ord.  VI.  PROCIDENTIAS. 

292.  Hernia.  296.  Pterygium. 

293.  Prolapfus.  297.  E&ropium.' 

294.  Condyloma.  298.  Phimofis. 

295.  Sarcoma.  299.  Clitorifmus. 

Ord.  VII.  DEFORMATIONES. 

300.  Contraftura.  304.  Tortura. 

301.  Gibber.  305.  Strabifmus. 

302.  Lordofis.  306.  Lagophthalmia. 

303.  Diftortig.  307.  Nydlalopia. 


CLASSIFICATION. 
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308.  Prefbytia. 

309.  Myopia. 

310.  Labarium. 

3 1 1.  Lagoftoma. 

312.  Apella. 


313.  Atreta. 

314.  Plica. 

3;:  3.  Hirfuties. 
3116.  Alopecia. 
317.  Trichiafis. 


Ord.  VIII.  MACULjE. 
3x1.  Cicatrix. 

319.  Ntevus. 

320.  Morphsea. 

321.  Vibex. 

322.  Sudamen. 


323.  Melafma. 

324.  Hepatizon. 
3Z5.  Lentigo. 
326.  Ephelis, 


I 
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SYNOPTICAL  VIEW 

OF  THE 

SYSTEM  OF  VOGEL. 


AFTER  the  fyftem  of  Linnaeus  comes  to  be  noticed 
that  of  Vogel,  profeflor  at  Gottingen.  It  comprehends, 
like  that  of  Linnaeus,  no  lefs  than  eleven  dalles. 


Class  I.  FEBRES. 


Qrd.  I.  1NTE RMITTENT'ES. 


1 Quotidiana 

2 Tertiana 

3 Quartana 

4 Quintana 

5 Sextana 

6 Septana 

7 061  ana 


8 Nonana 

9 Decimana 

10  Vaga 

1 1 Menflrua 

12  Terriana  duplex 

13  Quartana  duplex 

14  Quartana  triplex. 


Ord.  II.  CONTINUE. 

§ 1.  SIMPLICES. 


15  Quotidiana 

16  Synochus 
1 7 Amatoria 

18  Phrenitis 

19  Epiala 

20  Caufos 

21  Elodes 

22  Lethargus 

23  Typhomania 
Leipyria 


25  Phricodes 

26  Lvngodes 

27  A (Todes 

28  Cholerica 

29  Syncopalis 

30  Hydrophobia 

3 1 Ofcitans 

32  Idlericodes 

33  Peftilentialis  " 

34  Siriafis 


CLASSIFICATION. 
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§ 2.  COMPOSITE. 


<[[  i.  Exanthcmatica. 


33  Variolofa 

36  Morbillofa 

37  Miliaris 

38  Petechialis 

39  Scarlatina 


40  Urtica. 

41  Bullofa 

42  Varicella 

43  Pempljingodes 

44  Aphthofa. 


2.  Iiijlammaicr'ue. 


43  Phrenifmus 

46  Chemofis 

47  Ophthalmites 

48  Otites 

49  Angina 

50  Pleuritis 

31  Peripneumonia 

32  Mediaftina 

53  Pericarditis 

54  Carditis 

55  Paraphrenitis 
36  Gaftritis 

57  Enteritis 

58  Hepatitis 


59  Splenitis 

60  Ivlefenteritis 

61  Omentitis 

62  Peritonitis 

63  Myocolitis 

64  Pancreatica 

65  Nephritis 

66  CyPitis 

67  Hyfteritis 
6S  Eryfipelacea 

69  Podagrica 

70  Panaritia 

71  Cyfiotis. 


3.  Symptomatica. 


72  Apople&ica  77 

73  Catarrhalis  7'i 

74  RReumatica  79 

73  Haemorrhoidalis  80 
76  La&ea 

O 2 


Vulneraria 

Suppuratoria 

Lenta 

I-Iettica. 


CLASSIFICATION. 


2S2 


Class  II.  PROFLUVIA. 


Ord.  I.  HjEMO RRHAGIsE. 


v 8 1 Hsemorrhagia 

82  Epiftaxis 

83  Hsemoptoe 

84  Haemoptyfis 

85  Stomacace 

86  Odontirrhcea 

87  Otorrhoea 

88  Ophthalmo- 

rhagia 


89  Haematemefis 

90  Hepatirrhoea 

91  Catarrhexis 

92  Haematuria 

93  Cyftirrhagia 

94  Stymatofis 

95  Haematopedefis 

96  Menorrhagia 

97  Abottio. 


Ord.  II.  APOCENOSES. 


98  Catarrhus 

99  Epiphora 
1 00  Coryza 

1 o 1 Otopuofis 

102  Otoplatos 

103  Ptyalifmus 

104  Vomica 

105  Diarrhoea 

106  Puorrhcea 

107  Dvfenteria 

108  Lienteria 

109  Coeliaca 

1 10  Cholera 
xxx  Pituitaria 


Class  III. 

126  Gravedo 

127  Flatulenria 

128  O ilHpatio 

129  Ifchuria 


1 12  Leucorrhois 

1 13  Eneurefis 

1 14  Diurefis 

1 15  Diabetes 

1 16  Puoturia 

1 17  Chvlaria 

1 1 8 Gonorrhoea 
X19  Leucorrhoea 

120  Exoneirofis 

12 1 Hydropedelis 

122  Galatia 

123  Hypercatharfis 

124  Erphyfe 

125  Dyfodia. 


EPISCHESES. 

130  Amenorrhoea 

13 1 D)  (lochia 

132  Deuteria 

133  Agaiaxis. 


CLASSIFICATION. 

i 


Class  IV. 

134  Anxietas 

135  Bleftrifmus 

136  Piuritus 

137  Catapfyxis 

138  Rheumatifmiis 

139  Arthritis 

140  Cephalalgia 

141  Cephalaea 
14a  Clavus 

143  Hemicrania 
J44  Carebaria 

145  Odontalgia 

146  Haemodia 

147  Odaxifmus 

148  Otalgia 

149  Acatapofis 
130  Cionis 

15 1 Himantofis 

152  Cardiogmus 

153  Maftodynia 

154  Soda 

155  Periadynia 

156  Pneumatofis 


Class  V. 

180  Tetanus 

1 8 1 Opilthotonus 

182  Epifthotonus 

183  Catochus 

184  Tremor 

185  Frigus 

186  Horrbr 


x 

DOLORES. 

1157  Cardialgia 
n;8  Encaufts 

159  Nanfea 

160  Colica 

161  Eileir.a 

162  Ileus 

163  Stranguria 

164  Dy  Curia 
163  Lithiafis 

166  Tenefmus 

167  Chmefia 

165  Cedma 

169  Hvfteralgia 

1 70  Dyfmenorrhoea 

171  Dyflocia 

172  Atocia 

173  Priapifmus 

174  Pforiafis 

175  Podagra 

176  Ofteocopns 

177  Pfophos 

178  Volatica 

279  Epiphlogifma. 


SPASMI. 

187  Rigor 

188  Epilepfia 

189  Eclampfia 

190  HieranofoS 

19 1 Convulfio 

192  Raphania 

193  Chorea 
3 
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CLASSIFICATION. 


194  Crampus 

195  Scelotyrbe 

196  Angone 

197  Gloflocele 
19.8  GlolTocoma 

199  Hippos 

200  lllofis 
soi  Cinclefis 

202  Cataclafis 

203  Cillofis 

204  Sternutatio 

205  Tuffis 

206  Clamor 

207  Trifmus 


Class  VI. 

222  Lafiitudo 

223  Afthenia 

224  Torpor 

225  Adynamia 

226  P.ralyfis 

227  Paraplegia 

228  Hemiplegia 

229  Apoplexia 

230  Catalepfis 

231  Cams 

232  Coma 

233  Somnolentia 

234  Hvpophafis 

235  Ptofis 

236  Amblyopia 

237  Mydriafis 

238  Amaurofis 

239  Cataradta 

240  Synizezis 

241  Glaucoma 


208  Capiftrum 

209  Sardiafis 

210  Gelafmus 
2x1  Incubus 

212  Singultus 

213  Palpitatio 

214  Vomitus 

215  Ruftus 

216  Ruminatio 

217  CEfophagifmus 

218  Hypochondriacs 

219  Hyfteria 

220  Phlogofis 

221  Digitium. 


ADYNAMLE. 

242  Achlys 

243  Nyftalopia 

244  Hemeralopia 

245  Hemalopia 

246  Dyficoia 

247  Surditas 

248  Anofmia 

249  Apogeufis 

250  Afaphia  ' 

251  Clangor 

252  Raucitas 

253  Aphonia 

254  Leptophonia 

255  Oxyphonia 

2 56  Rhenophonia 

257  Mutitas 
25 S Traulotis 

259  Pfellotis 

260  Ifchnophonia 

261  Battarifmus 


CLASSIFICATION. 
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262  Sufpirium 

263  Ofcitatio 

264  Pandiculatio 

265  Apnoea 

266  Macropncca 

267  Dyfpnoea 

268  Atthma 

269  Orthopnoca 

270  Poigma 

271  Renchus 

272  Rhochmos 

273  LipothymLa 


274  Syncope 

275  Afphvxia 
275  Apepfia 

2 77  Dyfpepfia 
27b  Diaphthora 

279  Anorekia  • 

280  Anatrope 

28 1 Adipfia 
282.  Acyilis^ 

283  Agenefia 
384  Anodynia* 


Class  VII.  IJYPER/ESTHESES. 


285  Antipathia 

286  Agrypnia 

287  Phantafma 

288  Caligo 

289  Haemolopia 

290  Marmaryge 

291  Dyfopia 

292  Sufurrus 
293.  Vertigo 
294  Apogeuila 


2 95  Polydipfia 

296  Bulimus 

297  Addiephagia 

298  Cynorexia 

299  Aliotriophagia 

300  Malacia 

301  Pica 

302  Bombus 

303  Celfa. 


Class  VIII. 

304  Cachexia 

305  Chlorofis 

306  Jfterus 

307  Melanchlorus 

308  Atrophia 
3c  9 Tabes 
310  Phthifis 


CACHEXIiE. 

31 1 Hydrothorax 

312  Rachitis 

313  Anafarca 

314  Afcites 

315  Hydrocyftis 

316  Tympanites 

317  Hyfterophyfe 
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CLASSIFICATION. 


318  Scorbutus 

319  Syphilis 
32a  Lepra 

321  Elephant'afis 

322  Elephantia 

323  Plica 


Ci ASS  IX. 

329  Athymia 

330  Delirium 

331  Mania 

332  Melancholia 

333  Ecflafis 

334  Ecplexis 


324  Phthiriafis 

325  Phvfconia 

326  Paracyifis 

327  Gangraena 

328  Sphacelus. 


PARANOIA. 

335  Enthufiafmus 

336  Stupiditas 

337  Amentia 

338  Oblivio 

339  Somnium  * 

340  Hypnobatafis. 


Class  X.  VITIA. 


Ord.  I.  IN FL AMMA TIONE S. 


341  Ophthalmia 

342  Blepharotis 

343  Eryfipelas 

344  Hieropyr 

345  Paronychia 


346  Onychia 

347  Encaufis 

348  Phimofis 

349  Paraphimofis 
^350  Pernio. 


Ord.  II.  TUMORES. 

351  Phlegmone 

352  Furunculus 

353  Anthrax 

354  Abfceflus 

355  Onyx 

356  Hippopyon 

357  Phygethlon 

358  Empyema 

359  Phyma 

360  Ecthymata 


361  Urticaria 

362  Parulis 

363  Epulis 

364  Anchylops 

365  Paraglofla 

366  Chilon 

367  Scrofula 

368  Bubon 

369  Bronchocele 

370  Parotis 


CLASSIFICATION. 
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371  Gongrona 

372  Sparganofis 

373  Coilima 

374  Scirrhus 

375  Cancer 

376  Sarcoma 

377  Polypus 

378  Condyloma 

379  Ganglion 

380  Ranula 

381  Terminthus 

382  (Edema 

383  Encephalocele 

384  Hydrocephalum 

385  Hydrophthalmia 

386  Spina  bifida 

387  Hydromphalus 

388  Hydrocele 

389  Hydrops  Scroti 

390  Steatites 

391  Pneumatofis 

392  Emphyfema 

393  Hyfteroptofis 

394  Cyftoptofis 
39?  Archoptoma 

396  Bubonocele 

397  Ofcheocete 

398  Omphalocele 


399  Merocele 

400  Enterocele  ovularis 

401  Ifchiatocele 

402  Elytrocele 

403  Hypogaftrocele 

404  Cyftocele 

405  Cyrtoma 

406  Hydrenterocele 

407  Varix 

408  Aneurifma 

409  Cirfocele 

410  Gaftrocele 

41 1 Hepatocele 

412  Splenocele 

413  Hyfterocele 

414  Hygrocirfocele 

415  Sarcocele 

416  Phyfcocele 

417  Exoftofes 
4x8  Hyperoftofis 

419  Paedarthrocace 

420  Encyftis 

421  Sfaphyloma 

422  Staphylofis 

423  Fungus 

424  Tofus 

425  Flemen. 


Mud.  III.  EXTUBERAWT1&. 


426  Verruca 

427  Porrus 

428  Clavus 

429  C -.llus 

430  Enchantis 
43  1 Piadarotis 

432  Pinonla 

433  Pterygium 


434  Hordeolum 

435  Grando 

436  Varus 

437  Guttarofacea 

438  Ephelis 

439  Efoc he 

440  Exocne. 

O 5 
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CLASSIFICATION. 


Ord.  IV.  PUSTULsE  & 

PAPULAE.. 

441  Epinydlis 

446  Hydroa 

44a  Phlydlaena 

447  Variola 

443  Herpes 

448  Varicella 

444  Scabies 

449  Purpura 

445  Aquula 

430  Encauma. 

Grd.  V.  MACULJE. 

451  Eccbymoma 

438  Vibex 

452  Petechiae 

4<;9  Vitiligo- 

453  Morbilli 

460  Leuce 

434  Scarlatae 

461  Cyafma 

455  Lentigo 

462  Lichen 

456  Urticaria 

463  Selina 

457  Stigma 

464  Nebula. 

Qrd.  VI.  DISSOLUTION ES. 

463  Vulnus 

485  Cacoeihes 

466  Ruptura 

486  Therioma 

467  PvHagas 

487  Carcinoma 

468  Fradlura 

488  Phagedaena 

■ 469  Fiffura 

489  Noma 

470  Plicatio 

490  Sycofis 

471  Thlafis 

491  Fiflula 

472  Luxatio 

492  Sinus 

473  Subluxatio 

493  Caries 

474  Diachalafis 

494  Achores 

475  Attritis 

495  Crufta  ladles 

476  Porrigo 

496  Favus 

477  Apofyrma 

497  Tinea 

478  Anapleufis 

498  Argemon 

479  Spafma 

499  zEgilops 

480  Contufio 

500  Ozaena 

481  Diabrqfis 

501  Aphtha: 

482  Agomphiafis 

502  Intertrigo 

483  Efchara 

484  Piptonychia 

503  Rhacofis. 

CLASSIFICATION. 
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3rd.  VII.  CONCRE TIONES. 


504  Ancyloblepha- 

ron 

505  Zynizefis 

506  Dacrymoma 


507  AncyloglofTum 

508  Ancylofis 

509  Cicatrix 
5x0  Dadtylion. 


Class  XI.  DEFORMITATES] 


51 1 Phoxos 

512  Gibber 

513  Caput  obftipum  ' 

514  Strabifmus 

515  Myopiafis 

516  Lagopbthalmus 

517  -Trichiafis 

518  Eftropium 

519  Entropium 

520  Rhceas 

521  Rhyflemata 

522  Lagocheilos 

523  Melachofleon 

524  Hirfuties 

525  Canities 

526  Diftrix 

527  Xirafia 

528  Phalacrotis 

529  Alopecia 

530  Madarofis 

531  Ptilofis 

532  Rodatio 

533  Phalangofis 

534  Coloboma 
525  Cergolis 


536  Cholofis 

537  Grypofis 

538  Nsevus 

539  Monftrofitas 

540  Polyfarcia 

541  Ifchnotis 

542  Rhicnofis 

543  Varus 

544  Valgus 

545  Leiopades 

546  Apella 

547  Hvpofpadiaeos 

548  Urorhoeas 

549  Atreta 

550  Saniodes 

551  Cripforchis 
532  Hermaphroditis 

553  Dionyfiicus 

554  Artetifcus 

555  Netrendis 

556  Spanopogon 

557  Hyperatetifcus 

558  Galiancon 

559  Galbulus 

560  Mola, 


0 6 


( 300  ) 


SYNOPTICAL  VIEW 

* 

OF  THE 

SYSTEM  OF  SAGAR. 


AFTER  that'of  Vogel,  a fyltem  appeared  by  the  cele- 
brated Sagar,  a phyGcian  at  Inglavv  in  Moravia,  ftill 
more  extended,  and  having  no  fewer  than  thirteen  dalles, 
according  to  the  following  view. 


Class  I.  VITIA. 


Orp.  I.  MACULA!. 

1 Leiicoma  4 Naevus 

2 Vitiligo  5 Ecchymoma, 

3 Ephelis 

©rp,  II.  EFFLORESCENT!  Al. 

6 Puftula 

7 Papula 

8 Phly&haena 

9 Bacchia 
jo  Varus. 

©sd,  III.  PHYMATA . 
j6  Erythema 
jj  (Edema 


ix  Herpes 
iz  Epiny&is 

13  Hemeropathos 

14  Pfydracia 

15  Hydroa. 

18  Emphyfema 

19  Scirrhus 


CLASSIFICATION. 


ao  Inflammatio 

24  Anthjrax 

2i  Bubo 

25  Cancer 

22  Parotis 

26  Paronychia 

23  Furunculus 

27  Phymofis. 

IV.  EXCRESCENTlsE. 

28  Sircoma 

32  Hordeolum 

29  Condyloma 

33  Trachelopnyma 

30  Verruca 

31  Pterygium 

34  Exollofis. 

V.  CYST1DES. 

35  Aneuryfma 

40  Ltipia 

36  Va  ix 

41  Hydarthus 

37  Marifca 

42  Apoftema 

38  Hvdatis 

43  Exomphalus. 

39  S aphyloma 

44  Ofcheophyma. 

VI.  ECTOPUE. 

45  Exophthalmia 

59  Opodeocele 

46  Blepharoptofis 

60  Ifchiocele 

47  Hypoftaphyle 

6 1 Colpocele 

48  ParaglofTa 

62  Perinaeocf-le 

49  Proptoma 

63  Pei  itonaeorixis 

50  Exania 

64  Encephalocele 

51  Exocyftis 

65  Hyfteroloxia 

52  Hyfteroptofis 

66  Parorchydium 

53  Colpoptofis. 

67  Exarthrema 

54  Gaftrocele 

68  Diaftafis 

55  Omphalocele 

69  Loxarthrus 

56  Hepatncele. 

70  Gibbofitas 

57  Merocele 

71  Lordofis. 

Ord.  VII.  DELIMITATES. 

f t 

72  T,agoftoina.  75  Epidofis 

73  Apella.  76  Anchylomerifma- 

74  Polymerifma  77  Hirfuties. 


§01 
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classification: 


i i ' 

Class  II..  PLA GAL 


Ord.  I.  SOLUTJONES  recentes,  cruenta. 

78  VuTnus  82  Excoriatio- 

79  Pun&ura  83  Contufio 

80  Sclopetoplaga  84  Ruptura. 

81  Morfus 

Ord.II.  SOLUTI ONES  recentes,  .cruenta,  artificials. 

85  Operatic  87  Sutura 

86  Amputatio  88  Paracentefis. 


Ok.d.  III.  SOLUTIONES  vicruentce. 

89  Ulcus  - -93  Efchara 

90  Exulceratio  94  Caries 

91  Fiftula  95  Arthrocace, 

92  Sinus 

Ord.  IV.  SOLUTIONES  anomaly, 

96  Rhagas  98  Fraftura 

97  Ambuilio  99  Fiffura. 


Class  III.  CACHEXLE. 

Ord.  I.  MACIES. 

100  Tabes  103  Hsmatoporia 

10 1 Phthifis  104  Aridura. 

102  Atrophia 


Ord.  II.  1NTUMESCENTIJE- 
101;  Plethora.  109 

106  Polyfarcia.  no 

107  Pneumatofis  in 

308  Anafarcar 


Phlegraatia 

Phyfconia 

Graviditas* 


CLASSIFICATION. 


303 


• Okd 


IOrd, 


III.  HYDROPES  parlialea. 

1 12  .Hydrocephalus 

116  Hydrometra 

1 13  Phvfocephalus 

1 17  Phyfometra 

1 14  Hydrorachitis 

118  Tympanites 

1 15  Afcites 

1 19  Meteorifmus. 

IV.  TUBER  A. 

120  Rachitis 

123  Leontiafis 

12 1 Scrofula 

124  Malis 

122  Carcinoma 

125  Frambcefia. 

V.  1MPET1  GJNES. 

126  Syphilis 

129  Lepra 

127  Scotbutus 

130  Scabies 

128  Elephantiafis 

13 1 Tinea. 

VI.  1CTER1TIJE. 

132  Aurigo 

134  Phcenigmus 

133  Melafi&erus 

135  Chloroiis. 

VII.  A NOMA  LAE. 

. • i ' > 

136  Phthiriafis 

139  Elcofis 

137  Trichoma 

140  Gangraena 

138  Alopecia 

141  Necrofis.. 

Class  IV. 

DOLORES. 

I.  VAGI. 

142  Arthritis  ' ' 

147  Lafiitudo 

143  OflocoTins 

148  Stupor 

144  Rbeurhatifmus 

149  Pruritus 

145  Catarrhus. 

150  Algor 

146  • Anxietas 

15 1 Ardor 

II.  CAPITIS. 

152  Cephalalgia 

155  Ophthalmia 

153  Cepbalaea 

156  Otalgia 

154  Hemicrania 

j 57  Odontalgia. 

204- 


CLASSIFICATION. 


Ord.  III.  PECTORIS. 

158  Pyrofis  159 


Cardiogmus. 


Ord.  IV.  ABDOMINIS. 

160  Cardialgia 

16 1 Gaftrodynia 

162  Colica 

163  Hepatalgia 


164  Splenalgia 

165  Nephralgia 

166  Hyfteralgia. 


Ord.  V.  EXTERNARUM. 

167  Maflodynia  171 

168  Rachialgia  172 

169  Lumbago  173 

170  Ifchias. 


Pro&algia 

Pudendagra, 

Digitium. 


Class  V.  FLUXUS. 


Ord.  I.  SANGUIFLUXUS. 

174  Haemorrhagia  178  Hsematuria 

175  Haemoptyfis  179.  Metrorrhagia 

176  Stomacace  1,80  Abortus. 

177  Haematemefis 

Ord.  II.  A LRI FLUXUS fanguinolenti. 

1 81  Hepatirrhcea  183  Dyfenteria 

182  Haemorrhois  184  Melsena. 


Ord.  III.  ALVIFLUXUS  non  fanguinolenti. 


185  Naufea 

186  Vomitus 
18/  Ileus 

188  Cholera 

189  Diarrhoea 

Ord.  IV.  SERI  FLUXUS. 

194  Ephldroiis 

195  Epiphora 


190  Coeliaca 

191  Lienteria 

192  Tenefmus 

193  Pro&orrhcea, 


196  Cory2a 

197  Ptyalifmus 


CLASSIFICATION. 
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198  Anacatharfis 

199  Diabetes 

200  Enurefis 
aoi  Pyuria 

20a  Leucorrhoea 


203  Lochiorrhoea 

204  Gonorrhoea 

205  Gala&irrhoea 

206  Otorrhoea, 


Ord.  V.  A ER I FLUX  US. 

207  Flatulentia  209  Dyfodia. 

208  ALdofophia  * 


Class  VI.  SUBPRESSIONES. 

1 Or d.  I.  EGEREMDORUM. 

210  Adiapneuftia  213  Dyfuria 

21 1 Sterilitas  2*14  Agladlatio 

212  Ifchuria  215  Dy  (lochia. 

(Ord.  II.  JNGERENDORUM. 

216  Dyfphagia  217  Angina. 

(Ord.  III.  1MI  FENTRIS. 

218  Dyfmenorrhcea  220  Dysha?morrhois 

219  Dyftocia  221  Obftipatio. 


Class  VII.  SPASMI. 

(Ord.  I.  TONICI  PARTI  ALES. 

222  Strabifmus  225  Contra&ura 

223  Trifmus  226  Cram  pus 

224  Obftipitas  227  Priapifmus. 

^rd.  II.  TONICI  GENERATES. 

228  Tetanus  229  Catochus. 
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CLASSIFICATION. 


Ord.  III.  CLONIC I PARTI  ALES. 

230  Nyftagmus 

235  Convulfio 

231  Carphologia 

236  Tremor 

232  Subfnltus 

237  Palpitatio 

233  Pandiculatio 

238  Claudicatio. 

234  Apomyftofis 

Ord.  IV.  CLONICJ  GENERALES. 

239  Fhricafmus 

242  Hvfteria 

240  Eclampfia 

243  Scelotyrbe 

241  Epileplia 

244  Beriberia. 

CLASS  VIII.  ANHLLATlONES. 


Ord.  l spasmodical 

245  Ephialtes  248  Singultus 

246  Sternutatio  249  Tuliis. 

247  Ofcedo 

Ord.  II.  SU P PRESS  IF  A. 


250  Stertor 

251  Dyfpncea 

252  Afthma 

253  Orthopnoea 


254  Pleurodyne 

255  Rheuma. 

256  Hydrothorax 

257  Empyema. 


Class  IX.  DEBILITATES. 


Ord.  I.  DYSASTHESIA. 


258  Amblyopia 

259  Caligo 

260  Catarafta 

261  Amaurofis 

262  Anofmia. 


263  AgheufHa 

264  Dyfecoea 

265  Paracufis. 

266  Cophofis 

267  Anefthefi2v 


CLASSIFICATION. 
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Ord.  II.  ANEPITII YMIAI. 


268  Anorexia 

269  Adipfia 

270 

Anaphrodyfia 

Ord.  III.  DYSCINESIyE. 

271  Mutitas 

275 

Paralvfis 

2 72  Aphonia 

276 

Hemiplegia 

273  Pfellifmus. 

274  Cacophonia 

in 

Paraplexia. 

Ord.  IV.  LEIPOPSYCH1JE. 

278  Allhenia 

280 

Syncope 

279  Lipothymia 

281 

Afphyxia. 

Ord.  V.  CO  MATA. 

i ) 

282  Catalepfis 

286 

Cataphora 

Cams 

283  Ecftafis 

287 

284.  Typlvoiwania 
285  Lethargus 

288 

Apoplexia. 

Class  X.  EXANTHEMATA. 

iOrd.I.  CONTAGIOSA. 

289  Peftis  292  Purpura 

290  Variola  293  Rubeola 

291  Pemphigus  294  Scarlatina, 

(Ord.  II.  NON  CONTAGIOSA. 

295  Miliaris  297  Eflera 

296  Eryfipelas  298  Aphtha. 


Class  XI.  PHLEGMASIA. 

(Ord.  I.  MUSCULOSJE. 

299  Phlegmone  301  Myofitis 

300  Cynanche  302  Carditis. 
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CLASSIFICATION. 


Or  d . 1 1.  ME  MB  RANAEEAL 

303  Phreni.is  307  Enteritis 

304  DiaphragmMs  308  Epiploitis 

> 3°5  Pienritis  309  Cyftuis. 

306  Galiritis 

Ord.  III.  PAR ENCH Y.l  fATOS.E. 

310  Cephalitis  313  Splenitis 

31 1 Peripneumonia  31  p Nephritis 

3 is  Hepatitis  315  Metritis. 


Class  XII.  FEBRES. 

Ord.  I.  CONTINUAL. 

316  Judicatoria  319  Typhus 

• 317  Humoraria  320  Hedtica. 

318  Frigeraria 

Ord.  II.  REMJTTENTES. 

321  Amphimerina  323  Tetartophya^ 

322  Tritaeophya 

Ord.  III.  JNTERMJTTENTES. 

324  Quotidiana  326  Quartana 

325  Tertiana  327  Erratica. 


CLASS  XIII.  VESANLE. 

Ord.  I.  HA LLUC1NA TI ONES. 

328  Vertigo  331  Syrigmos 

329  Suffufio  332  Hypochondriafis 

330  Diplopia  333  Soninambulifmus. 


CLASSIFICATION 
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)rd.  II. 

334  Pica 

335  Bulimia 

336  Polvdipfia 

337  Antipathia 

338  Noftalgia 

339  Panophobia 


340  Satyriafis 
341;  Nymphomania 
343  Tarantifmus 

343  Hydrophobia 

344  Rabies. 


MOROSITATES. 


)rd.  III.  DELIR1A. 

345  Paraphrofyne  348  Dasmonomania 

346  Amentia  349  Mania. 

347  Melancholia 

)kd.  IV.  ANOMALY. 

350  Amnelia  351  Agrypnia. 
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SYNOPTICAL  VIEW 

_ OF  THE 

SYSTEM  OF  DR.  MACBRIDE 


IN  the  year  177a  appeared  a fyftem  of  pra&ice  by 
Dr.  Macbride,  of  Dublin  ; and,  connected  with  it,  an  appro- 
priate Nofology  was  formed  by  him.  It  circumfcribes  the 
dalles  to  four,  and  alfo  the  orders  in  a fimilar  proportion. 


Class  I.  UNIVERSAL  DISEASES. 

Ord.  I.  FEFERS. 

1 Continued 
a Intermittent 
a Remittent 

Ord.II.  INFLAMMATION'S. 

6 External  .7  Internal. 

Ord.  III.  FLUXES ; 

8 Alvine  10  Humoral  difcbarge. 

9 Haemorrhage 

Ord.  IV.  PAINFUL  DISEASES. 

11  Gout  13  Oflocopus 

1 a Rheumatifm  14.  Head-ach 


4 Eruptive 

5 Hedtic. 


CLASSIFICATION 
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15  Tooth-ach  19  Colic 

16  Ear-ach  20  Lithiafis 

17  Pletirodyne  21  Ifchuria 

1 8 Painintheftomach  22  Prodlalgia. 


Ord.  V.  SPASMODIC  DISEASES. 


23  Tetanus 

24  Catochus 

25  Locked-jaw 

26  Hydrophobia 


27  Convulfioii 

28  Epilepfy 

29  Eclampfia 

30  Hieranofos. 


Ord.  VI.  ' WEAKNESS  and  PRIHATIONS. 

31  Coma  . 33  Fainting. 

32  Pally 

• * 1 i 

Ord.  VII.  ASTHMATIC  DISORDERS. 


34  Dyfpnoea  37  Hydrothorax 

35  Orthopnoea  38  Empyema. 

36  Afthma 


Ord.  VIII.  MENTAL  DISEASES. 

39  Mania  40  Melancholia. 


Ord.  IX.  CACHEXIES,  or  Humoral  Df cafes. 


41  Corpulency 

42  Dropfy 

43  Janndice 

44  Emphyema 

45  Tympany 

46  Phyfconia 

47  Atrophia 


48  Olleofarcofis 

49  Sarcoftofis 

50  Mortification 

51  Scurvy 

52  Scrofula 

53  Cancer 

54  Lues  Venerea. 


Class  II.  LOCAL  DISEASES. 

10a d.  I.  OF  THE  INTERNAL  SENSES. 

55  Lofs  of  Memory  57  Lofs  of  Judgment. 

56  Hypochondriafis 
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CLASSIFICATION. 


Ok d.  II,  OP  THE  EXTERNAL  SENSES. 

58  Blindnefs  63  Depraved  Smell 

< 9 Depraved  Sight  64  Lofs  of  Tafle 
00  Deafnefs  65  Depraved  Tafle 

61  Depraved  Hearing  66  Lofs  of  Feeling. 
63  Lofs  of  Smell 


Ok  d . III.  OF  THE  APPETITES. 

67  Anorexia  71  Satyriafis 

68  Cynorexia  72  Nymphomania 

69  Pica  73  Anaphrodifia. 

70  Polydypfia 


Ok  d . IV.  OF  THE  SECRETIONS  AND  EXCRETIONS. 


74  Epiphora 

75  Coryza 

76  Ptyalifni 

77  Anacatharfis 

78  Otorrhcea 

79  Diarrhoea 

80  Incontinence  of 

Urine 


81  Pyuria 

82  Dyfuria 

83  Conflipation 

84  Tenefmus 

85  Dyfodia 

86  Flatulence 

87  (Edofophia. 


Ok  d . V.  IMPEDING  DIFFERENT  ACTIONS. 


88  Aphonia 
89^Mutitas 

90  Paraphonia 

91  Dvfphagia 

92  Wry  neck 

93  Angone 

94  Sneezing 

95  Hiccup 

96  Cough 

97  Vomiting 

98  Palpitation  of  the 

Heart. 


99  Corea 

100  Trifmus 

101  Nvflagmus 

102  Cramp 

103  Scelotyrbe 

104  Contra&ion 

105  Paralvfis 

106  Anchylofis 

107  Gibbofitas 

108  Lordofis 

109  Hydarthrus. 


Ord.  VI.  OF  THE  EXTERNAL  HABIT. 
110  Tumor  119  L-profy 

in  Excrefcence  120  ElephantiaGs 


CLASSIFICATION. 
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i is  Aneurifm 

1 1 3 Varix 

1 14  Papula; 

115  Pldyfthaenae 

1 1 6 Puftulae 

1 17  Scabies,  or  P: 

1 18  Impetigo 


121  Frambcefia 

122  Herpes 

123  Maculae 

124  Alopecia 

125  Trichoma 

126  Scald  Head 

127  Phthiriafis. 


Ord.  VII.  DISLOCATIONS. 

128  Hernia  130  Luxation. 

129  Prolapfus 


Ord.  VIII.  SOLUTIONS  OF  CONTINUITY. 


13 1 Wound 

132  Ulcer 

133  Fiflure 

134  Fiftula 


135  Burn  or  Scald 

136  Excoriation 

137  Frafture 

138  Caries. 


Class  III.  SEXUAL  DISEASES. 


Ord.  I.  GENERAL,  proper  to  Men. 

139  FebrisTefticularis  140  Tabes  Dorfalis 


LOCAL,  proper  to  Men. 


Ord.  II. 

141  Dvfpermatifmus 

142  Gonorrhoea 

fimplex 

143  Gonorrhoea 

rulenta 

144  Priapifm 

145  Phymofis 

| Ord.  III.  GENERAL 
152  Amenorrhcea 

133  Chlorofis 

134  Leucorrhcea 

155  Menorrhagia 

156  Hyfteralgia 
Vol.  IV. 


146  Paraphymofis 

147  Chryftalline 

148  Hernia  Humoralis 

149  Hydrocele 

150  Sarcocele 

15 1 Cirfocele. 

proper  to  Women . 

137  Graviditas 

158  Abortus 

159  Dyflocia 

160  Febris  puerperalis 

16 1 Maftodynia. 

P 


vi- 


CLASSIFICATION. 


Mi 


i 


Oku,  I\  . LOCAL,  prop? 

163  Hydrops  ovarii 
103  Si  irr Inis  ovarii 

164  Hydrometra 
1 r 5 Phyl'oinetia 


r to  Women. 

166  Prohnfus  uteri 

167  vagina? 

168  Polypus  Ltcri 


Class  IV.  INFANTILE  DISEASES. 


Okd.  I.  ge.ser.il. 

i6q  Colica  meconialis  373  Aphthae 

170  Colica  ladten-  173  F.clampfia 

tium.  174  Atrophia 

1 71  Diarrhoea  infan-  175  Rachitis. 

turn 


Okd.  II.  LOCAL . 

176  Imperforatien.  179  Purpura 

177  Ancbylogloflum  1 S 1 Crufta  LaSea. 
1 78  Aurigo 


Dr.  Macbride’s  fyftem  was  fucceeded  by  that  of  D: 
Cullen,  a man  faulty  as  a theorift,  but  whole  Hillary  0 
Difeafes  and  Syllem  of  Nofology,  the  fruit  of  accurst 
observation,  will  remain  the  lulling  monuments  of  hi' 
fame.  Before  examining  his  fyftem,  we  (hail  conlider 
more  modern  one,  or  that  of  Dr.  Darwin. 
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VIEW 

OF  THE 

V 

SYSTEM  OF  DR.  DARWIN. 

/ 


IN  his  introduction  to  the  Zoonomia,  an  arrangement 
of  difeafesis  formed  by  Dr.  Darwin  on  philofophical  prin- 
ciples ; and  more  fplendid  therefore,  and  complex  in  its 
ftriCture,  than  ufeful  in  its  application  to  practice.  It  is 
divided  into  four  general  ClafTes,  under  the  names  of  Dif- 
eafes  of  Irritation,  Difeafes  of  Senfation,  Difeafes  of  Vo- 
lition, and  Difeafes  of  Alfociation  ; and  thefe  underg® 
their  various  fub-divifions  in  the  following  manner 

| CLASS  I. 

DISEASES  OF  IRRITATION. 

Ord.  I.  INCREASED  IRRITATION. 

Genus  I. — With  increafed  Actions  of  the  Sano-uiferous 

Syftem.  & 

Sp.  i.  Ffbris  irritativa  Irritative  fever 

2.  Ebrietas  ' Drunkennefs 

3.  Hamorrhagia  artcriofa  Arterial  haemorrhage 

4.  Hamoptoe  arteriofa  Spitting  of  arterial  blood 

5.  Hamorrhagia  narium  Bleeding  from  the  nofe 

P 2 
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Genus  II. — With  increafed  Aft  ions  of  the  Secerning 

on  ® 

by  Item. 


Sp.  i.  Calor  febrilis 

2 . R ubor  febrilis 

3.  Sudor  caiidus 

ftbrilis 

a labore 

ab  igne 

a me  die  ament  is 

4.  Urina  uberior  colorata 
3.  Diarrhoea  calida 

■ febrdis 

— ciapulofa 

infantum 

6.  Salivatio  calida 

7.  Catarrhus  caiidus 

8.  Expet’ioratio  calida 

9.  Exfudatio  pone  aurcs 
ID.  Gonorrhoea  calida 

1 1 . Fluor  albus  caiidus 

12.  Hremorrhois  alba 

3 3 . Serum  e vcfcatorio 

14,  Perfpiratio  fceltda 

15.  Crimes novi 


Febrile  heat 
Febrile  rednefs 
Warm  fweat 
Sweat  in  fevers 

from  exercife 

■ from  fire 

from  medicines 

Copious  coloured  urine 
Warm  diarrhoea 

from  fever 

from  indigeftion 

of  infants 

falivation 

catarrh 

expeftoration 

Difcharge  behind  the  ears 
Warm  gonorrhoea 

fluor  albus 

White  piles 

Difcharge  from  a blifrer 
-Fetid  perforation 
.New  hairs. 


.Genus  III. — With  increafed  Aftions  of  the  Abforbent 

Syitem. 


Sp.  1.  Lingua  arida 

2 . Fauces  aridee 

3.  Hares  aridi 

4.  Expech'  atio  folida 
Conf  iputio  alvt 

6.  Cutis  arida 
7-  Urina  p ardor  colorata 


•Dry  tongue 
Dry  throat 
Dry  notfrils 
S did  expeftoration 
Coflivenefs 
Dry  (kin 

Diminiflxed  coloured  .urine 
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8.  Calculus  felltus  et  i flc- 

rus 

9.  reins 

10.  vtjica 

11.  a<  thrift cus 

12.  Rheumatifmus chronicus 
15:  Cicatrix  vulnerum 

14.  Cornea  obfufeatio 


Gall- ftone  and  jaundice 

Stone  of  the  kidney 
Stone  of  the  bladder 
Gout-ftone 
Chronic  rheumatifm 
Healing  of  ulcers 
Scar  on  the  cornea. 


Genus  IV. — With  increnfed  Actions  of  other  Cavities 
and  Membranes. 


Sp.  I.  Niflitatio  irritativa 

2.  DegJuti/io  irritativa 

3 . R tfpi>  at  id  ct  tujjis 

4.  Exclufio  bills 

5.  Dentitio 

6.  P>  iapifmus 

7-  Dijlenjto  mamularum 

8.  Defcenfus  uteri 

9.  Prolapfus  aiii 

10.  Lumbricus 

11.  Tania 

1 2 . Afcar'ules 

1 3-  Dracunculus 

1 4 • Morpiones 

1 5 • Pcdiculi 


Irritative  ni&itation 
Irritative  deglutition 
Refpiration  and  cough 
Exi  lotion  of  the  bile 
Toothing 
Priapifm 

Ditlenlion  of  the  nipples 

Defcent  of  the  uterus 

Defcent  of  the  reftum 

Round  worm 

Tape-worm. 

Thread-worms. 

Guinea-worm 

Crab-lice 

Lice. 


jenus  V. — With  increafed  Actions  of  the  Organs  of 
. Senfe. 


ip.  I . Vifus  acrior 

2.  Audit  us  acrior 

3.  Olfactus  acrior 

4.  Gujius  acrior 
Tad  us  acrior 


Acuter  fight 

hearing 

fmell 

■ tafte 

touch 
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6.  Sen  fits  caloris  acrior 

7.  extenfionis  acrior 

8.  7 it  ilia  too 

9.  Pruritus 

10.  Dolor  urens 

1 1 . Confh  rnatio 


Acute  fenfe  of  heat 

Fenfe  of  extend  on 

Tickling; 

Itching 

Smarting 

Surprife. 


Ord.  II.  DECREASED  IRRITATION. 


Genus  I. — With  decreafed  Aftions  of  the  Sanguiferous 

Syftem. 


Sp.  I.  Febris  inirritativa 

2.  Pare/is  inirritativa 

3.  Somnus  interntptus 

4.  Syncope 

<J.  Hamorrhagia  venofa 

6.  Hcemorrho'is  cruenta 

7.  ' Hatnorrhagia  renu'm 

8.  hepaiis 

9.  Hcemoptoe  venofa 

10.  P alpitatio  cordis _ 

1 1 . Menorrhagia 

12.  D \f menorrhagia 

13.  lochia  nimia 

14.  Abort io  fponlanea 
J Scorbutus 

1 6 . V ibices 

17.  Petechia 


Inirritative  fever 

• debility 

Interrupted  deep 
Fainting 

Venous  haemorrhage 
Bleeding  piles 

from  the  kidneys 

from  the  liver 

' Spitting  of  venous  blood 
Palpitation  of  the  heart 
Exuberant  menftruation 
Deficient  menftruation 
Too  great  lochia 
Spontaneous  abortion 
Sen rvy 

Extravafations  of  blood 
' Purple  fpots. 
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Genus  II.— With  decreafed  Aftions  of  the  Secerning 

Syftem. 


Sp.i.  F>  igtts  febrile 

chtonicum 

2.  Pallor  fugitivus 
permanent 

3 . Pus  parcius 

4.  Mucus  parci or 

tj.  Urina  pare  tor  pallida 

6.  Torpor  hepaticus 

7.  Torpor  pancreatis 

8.  Torpor  rents 

9.  Pundl.-s  mucofat  vultus 

10.  Macula:  cutis  Julvce 

1 1 . Canities 

12.  Callus 

13.  CataraSla 

14.  Innutr  itio  ojfium 

15.  Rachitis 

16.  Spinas  diftortio 

17.  Claudicatio  cox  aria 

18.  Spina  protaberans 

19.  Spina  bifida 

20.  Defedus  palati 


Coldnefs  in  fevers 

permanent 

Palenefs  fugitive 

permanent 

Diminilhed  pus 
Diminilhed  mucus 
Pale  diminilhed  urine 
Torpor  of  the  liver 
Torpor  of  the  pancreas 
Torpor  of  the  kidney 
Mucous  fpots  on  the  face 
Tawny  blots  on  the  (kin 
Grey  hairs 
Callus 
Catara<5t 

Innutrition  of  the  bones 
Rickets 

Diflortion  of  the  fpine 
Lamenefs  of  the  hip 
Protuberant  fpine 
Divided  fpine 
Defeft  of  the  palate. 


(Genus  III. — With  decreafed  Aflions  of  the  Abforbent 

Syftem. 


' 6p. 2. 


Mucus  faucium  frigi- 
dus 

Sudor  frigidus 
Catarrhus  ft  igidus 
ExpeTlor atio  frigida 
Urina  uberior  pkllida 


Cold  mucug  from  the  throat 

■ fweat 

catarrh 

expe&oration 

Copious  pale  urine 
P 4 
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6.  Diarrhcea  frigidu 

7.  Fluor  alius  frigidus 

8.  Gonorrhoea  figida 

9.  Hepatis  tumor 
10.  Chlorofs 

2 1.  Hydrocele 

2z.  Hydrocephalus  internus 

2 3 . Afcifcs 

1 4.  Hydrothorax 

2 5.  Hydrops  ovarii 

16.  An  afar  c a pulmonum 

2 7.  O heft  as 

28.  S plans  tumor 

39.  Gmr  tumor  alius 

20.  Bronchocele 

21.  Scrofula 

22.  Schirrus 

23.  

24.  urethra 

25.  — afophngi 

26.  Ladle orum  inirntabili- 

tas 

27.  Lymphaticorum  inirri - 

tabilitas 


Cold  diarrhcea 

fluor  albus 

gonorrhcea 

Swelling  of  the  liver 

Green  ficknefs 

Dropfy  of  the  vagina  teflis 

•  of  the  brain 

•  of  the  belly 

■  of  the  cheft 

•  of  the  ovary 

■  of  the  lungs 

Corpulency 
Swelling  of  the  fpleen 
White  fwdling  of  the  knee 
Swelled  throat 

King’s  evil 
Schirrus 

— of  the  re<?him 

■  of  the  urethra 

of  the  throat 

Inirritability  of  the  laifeals 

Inirritability  of  the  lympha- 
tics. 


Genus  IV. — With  decreafed  Actions  of  other  Cavities  and 

Membranes. 


Sp.i.  Sitis  calida 
— frigid* 

2,  E furies 

3.  FJaufea  free  a 

4 , AEgi  itudo  verttricult 

5.  Ca>  dialgia 

6.  Arthritis  ventrtcvli 

7.  Colic  a fiatulenta 

8.  Colic  a Jaturnitia 

9.  Tympanitis 


Third  warm 

cold 

Hunger 
Dry  naufea 
Sicknefs  of  rtomach 
Heartburn 
Gout  of  the  ftomach 
Flatulent  colic 
Colic  from  lead 
Tympany 


CLASSIFICATION.  321 


10.  Hypochondriacs 

1 1.  Cephalic  a frigida 

12.  Odontal  ia 

& 

I 3 . Otalgia 
14.  Pleurodyne  chronica 
I 5 . Sciatica  frigida 
16.  Lumbago  frigida 
I 7.  Hyferalgia  frigida 

18.  Protlalgia  fiigida 

19.  Vejicce  felloe  inirrita- 

bilitai  et  idler  us 


Hvpochondriacifm 
Cold  head-ach 
Tooth-ach 
Ear-ach 

Chronical  pain  of  the  fide 
Cold  fciatica 

lumbago 

pain  of  the  uterus 

pain  of  the  reffum 

Inirritability  of  the  gall- 
bladder and  jaundice. 


Genus  V. — With  decreafed  Adlions  of  the  Organs  of 

Senfe. 


Sp.  I.  Stuliitia  inirritabilis 

2.  Vifus  imminutus 

3.  Mufa  volit antes 

4.  Strabifmus 

5.  Amaurofs 

6.  Auditus  imminutus 

7.  Olfatlus  imminutus 

8.  Gujlus  imminutus 

9.  7 aflu,  imminutus 

10.  Stupor 


Folly  from  inirritability 
Impaired  vilion 
Dark  moving  fpecks 
Squinting 

Pally  of  the  optic  nerve 
Impaired  hearing 

fine  11 

• talle 

touch- 

Stupor.. 


Ord.III.  retrograde  IRRITATIVE  MOTIONS, 


GenusT.— Of  the  Alimentary  Canal. 


Sp.  1.  Ruminatio 

2.  Ru  tlus 

3.  Apcpjia 

4.  V omitus 
3.  Cholera 
6.  Ileus 


Chewing  the  cud 
Eruftalion 

Indigeflion,  water-qualm> 

Vomiting 

Cholera 

Iliac  palfino* 
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7.  Globus  hyflericus 

8.  Vomendi  conamen  inane 

9.  Borborigmus 

10.  Hyficria 

1 1 . Hydrophobia 


Hyfteric  ftrangulation 
Vain  efforts  to  vomit 
Gurgling  of  the  bowels 
Hyfteric  difeafe 
Dread  of  water. 


Genus  II. — Of  the  Abforbent  Syftem. 


Sp.i.  Catarrhus  lymphaticus 

2.  Salivatio  lymphatica 

3.  Na/fea  humida 

4.  Diarrhoea  lymphatica 

5.  Diarrhoea  chylifera 

6.  Diabcetes 

7.  Sudor  lymphaticus 

8.  Sudor  ajlhmaticus 

9.  Tranjlatio  puris 

I o.  laSlis 

I 11.  urines 


Lymphatic  catarrh 
Lymphatic  falivation 
Moift  naufea 
Lymphatic  flux 
Flux  of  chyle 
Diabetes  ' 

Lymphatic  fweat 
Afthmatic  fweat 
Tranflation  of  matter 

of  milk 

— of  urine. 


Genus  III. — Of  the  Sanguiferous  Syftem. 

Sp.  1.  Capillarium  motus  re-  Retrograde  motion  of  tne 
trogrejfus  capillaries 

2.  Pa/pitatio  cordis  Palpitation  of  the  heart 

3.  Anhelalio  fpafmtdica  Spafmodic  panting. 
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CLASS  II. 

DISEASES  OF  SENSATION. 

Ord.  I. — INCREASED  SENSATION. 
Genus  I. — With  increafed  Aflion  of  the  Mufcles, 


Sp.  i.  Deglutitio 

2.  Refpiratio 

3.  Stemutatio 

4.  Anbelitus 

5.  Tujfis  ebriorum 

6.  Syngultus 

7.  Afhma  humor  ale 

8.  Nittitatio  fenfitiva 

9.  Ofcitatio  et  pandicula- 

tio 

IO.  Ttnefmus 
I x . Stranguria 
12.  Parturitio 

Deglutition 

Refpiration 

Sneezing 

Panting 

Cough  of  inebriates 
Fliccough 
Humoral  afthma 
Winking  from  pain 
Yawning  and  liretching 

Tenefmus 

Strangury 

Parturition. 

Genus  II. — With  the  Produftion  of  new  Veflels  by  in- 
ternal Membranes  or  Glands,  with  Fever. 


Sp.  1 . Fehris  fenfitiva  irritata 

2.  Ophthalmia  interna 

3.  Phrenitis 

4.  Peripneumonia. 
trachea- 

Sensitive  irritated  fever 
Inflammation  of  the  eve 
of  the  brain 

of  thejungs 

— ■ -■  the  croup 

Us 
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c.  Pbtritrs 

O. 

7.  tit 

V>.  Pnit*rtt:s 

9.  A/i  'mtv-  .'tit 

\ 

10.  G.s  '• 

11.  Far>t:.t 

»3.  H:\tr :-s 

13.  Scfrairis 

14.  S’:- tine-S 

,lv  Cxttith 

tb.  Ih  'r  - 

I 7 . Lk  .•*?.!£•*  /*  :<\t 

18.  I/liias 

19.  PantMj nisa  ix.srw.x 


Inflammation  of  the  pleura 
of  the  dia- 


phragm 


neum 


of  the  hrait 
of  the  periio- 

of  the  mei'cn- 


terv 


of  the  tTomach 

of  the  bowels 

of  the  liver 

of  the  fpleen 

of  the  kidney 

of  the  bladder 

of  the  womb 

of  the  loins. 

of  the  pelvis 

beneath  the 


nails.. 


Genus  IT. — With  the  Production  of  new  VeiTds  by  ex- 
ternal Membranes  or  Glands,  with  fever. 


Sp.  I.  Fc tns  /saftivJ 

a.  Eiyfr  shts  irritttw* 

— - ntirt  :?\Tb7t 

Jct.itrt'U** 

3.  Tvt/tUiiis  i*ta*.* 

Jktfjfcitdis 

imni'iutta 

4.  Pet?  tfittS f appeals 

f. “ta.'fli.’/.’x 

f.F** 

Catankss  Jtt 

b.  C1Mt<tgh]?US 

ffit:t:as  et 

easams 


Senfitive  inirritated  fever 

Ervfipela?  irritated 
. mirritated 


— fenfiuve 

Angina  internal 

fuperbcfal 

inirritatcef 

Mumps  fuppu rati ve 
■ ■ - mutable 

-  of  cats 

Catarrh  inflammatory 

—  contagious 

among  horfes  an*- 

dcsis 
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7.  Peripneumonia  fuperfi- 

cialis 

8.  Pertujfis 

9-  Variola  difcrrta 

conflucns 

inoculata 

10.  Rubeola  irritata 
inirritata 

1 1 . Scai  latina  mil  is 
maligna 

12.  Miliaria  fudatoria 

irritata 

inirritata 

13.  Pejlis 

vaccina 

1 4.  Pemphigus 

15.  V aricella 

1 6.  Urticaria 

1 7.  Aphtha  fenfitiva 

irritata 

inirritata 

18.  Dyfenteria 

19.  Gaftritis  fuperficialts 

20.  Enteritis  fuper ficialis 


Superficial  peripneumony 

Chincough 
Small  pox  difiinfl: 

confluent 

inoculated 

Meafles  irritated 

inirritated 

Scarlet  fever  mild 

malignant 

Miliary  fever  fudatory 

irritated 

inirritated 

Plague 

•  of  horned  cattle 

Bladdery  fever 
Chicken-pox.  , 

Nettle-rafli 

Thrufli  fenfitive 

•  irritated 

inirritated 

Bloody  flux. 

Superficial'  inflam,  of  trie 
flomach 

— of  the 

bowels. 


Genus  IV. — With  the  Produ&ion  of  new  Veflels  by  in- 
ternal Membranes  or  Glands,  without  Fever. 


1.  Ophthalmia  fuperficia- 

lis 

— — — — - lymphatic  a 
equina 

2.  Pter'gion 

3.  Tarfitis  palpebrarum 

4.  Hordeolum 

5 . Paronychia  fuperficia- 

lis 


Ophthalmy  fuperficiai 

lymphatic 

of  horfes 

Eye-wing 
Red  eye-lids 
Stye 

Whitlow 
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6.  Gutta  rofea  hepatica 

' flomatica 

hereditaria 

n.  Odontitis 

8.  Otit  s 

9.  Fi/iula  lacrymalis 

10.  Fiftula  in  atio 

11.  Hepatitis  chronica 

12.  Scrofula  fuppurans 

13.  Scorbutus  Juppurans 

14.  S chirr  us  fuppurans 

15.  Care  noma 

16.  Arthrocele 

1 7.  Arthropuo/is 

18.  Caries  ojfium 


Pimpled  face  hepatic 

ftomatic 

— hereditary 

Inflamed  tooth 


Fiftula  lacrymalis 
Fiftula  in  ano 
Chronical  hepatitis 
Suppurating  fcrofula 
Suppurating  feurvy 
Suppuratin..  fchirrus 
Cancer 

Swelling  of  the  joints 
Suppuration  of  the  joints 
Caries  of  the  bones. 


Genus  V. — With  the  Production  of  new  Yeflels  by  ex 
ternal  Membranes  or  Glands,  without  Fever. 


Sp.  1.  Gonorrhoea  venerea 

2.  Syphilis 

3.  Lepra 

•4.  Elephantiafs 
3 . Frambafia 

6.  Pfora 

7.  Pfora  ebriorum 

8.  Herpes 


1 o.  Annulus  repens 

1 1 . Tinea  capitis 

12.  Crujla  l ail e a 

13.  Trichoma 


Clap 

Venereal  difeafe 

Leprofy 

Elephantiafis 

Frambeefta 

Itch 

Itch  of  drunkards 

Herpes 

Shingles 

Ring-worm 

Scalo-head 

Milk-cruft: 

Plica  polonica. 
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Genus  VI. — With  Fever  confequent  to  the  Production  of 
new  Vefiels  or  Fluids. 


Sp.  1. 

Febris  fcnfitiva 

2. 

a pure  claufo 

3- 

a vomica 

4- 

ab  empyemate 

5- 

mefenterica 

6. 

a pure  a'erato 

7- 

— a phthifi 

8. 

— — fcrofulofa 

9- 

ijchiadica 

10. 

arthropuodica 

1 1. 

— — a pure  contagiofo 

12. 

variolofa  fecun- 

daria 

i3- 

carcinomatofa 

14. 

venerea 

*5- 

a Janie  contagi- 

ofa 

16. 

• puerpera 

*7- 

a fphacelo 

Senfitive  fever 
Fever  from  concealed  mat- 
ter 

from  vomica 

from  empyema 

mefenteric 

from  aerated  matter 

from  confumption 

fcrofulous 

from  ifchias 

from  joint-evil 

from  contagious  mat- 
ter 

fecondary  of  fmall-pox 

cancerous 

venereal 

from  contagious  fanies 

puerperal 

from  fphacelus. 


Genus  VII.  With  increafed  ACtion  of  the  Organs  of 

Senfe. 


Sp.  I.  Delirium  febrile 

2.  maniac  ale 

3.  ebrietatis 

4.  Somnium 

5.  Hallucinatio  visus 

6.  audit  us 

7.  Rubor  a color e 

8.  jucunditalis 

9.  Priapifmus  amatorius 

10.  Dijlentio  mamularum 


Delirium  of  fevers 

maniacal 

of  drunkennefs 

Dreams 

Deception  of  fight 

— of  hearing 

Bin (li  from  heat 
— — - from  joy 
Amorous  priapifm 
Diftenfion  of  the  nipples 
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Ord.  II.  DECREASED  SENSATION. 

GtNUs  I. — With  decreafed  Action  of  the  general  Syftem, 

Sp.  i.  S'ultitici  infenjibilis  Folly  from  infenfibility 

2.  Tadiumvitce  Irkfomenefs  of  life 

3.  Parejis  fenfitiva  Seniitive  debility... 


Genus  II. — With  decreafed 

1.  Anorexia 

2.  Adipjia 

3.  Impotentia • 

4.  Sierilitai 

hfenjibilltas  artuum 

6.  Dyfuria  mfenfitiva 

7.  Accumulate  alvina- 


Adtions  of  particular  Organs. 

Want  of  appetite 
Want  of  t h i r ft 
Impotence 
Barrennefs 

Infenfibility  of  the  limbs 
Infenfibility  of  the  bladder 
Accumulation  of  faeces 


£>rd.  III.  RETROGRADE  SENSITIVE  MOTIONS, 

■ \ 

Genus  I. — Of  Excretory  Dudts. 


Motus  retrogrejfui 

1.  ureterum 

2.  urethra 

3.  — ■ ■■■»  du  A us  chohdoci 


Retrograde  motion 

— of  the  ureters  • 

of  the  urethra 

....  - of  the  bile-dudL 
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DISEASES  OF  VOLITION. 


Crd.  I.  INCREASED  FOLITION. 
Genus  I. — With  increafed  Atftions  of  the  Mufcle*. 


Sp.  i.  Jo  flit  at  io  „ 

2 . Tremor  felrilis 

3.  Clamor 

4.  Ri/us 

$ . Convuljio 

■ debilis 

6.  dulorifica 

7.  Epilepjia 

8.  dolor  ]fica 

9.  SomnambuHfmus 

10.  AJlhma  convulfivum 

1 1 . dolorijicum 

12.  Stridor  dcttt iu m 

13.  Tttanus  trifmus 

1 4- dolor  ificus 

1 5 . Hydrophobia 


RelllelThefs 
Febrile  trembling 
Screaming 
Laughter 
CouvuKion 

— — weak 

• painful 

Epilepfy 

painful 

Sleep-walking 
Aflhma  convulfive 

painful 

Gnaftiing  of  the  teeth 
Cramp  of  the  jaw 

painful 

Dread  of  water 
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Genus  II. — With  increafed  Aftions  of  the  Organs  of 

Senfe. 


Sp.  i. 

2. 

3- 

4- 

5* 

6. 

7* 

8, 

9- 


JO. 
1 1. 
IS. 


I3* 
J4- 
1 S’ 

16. 

17. 

18. 

. 19- 

20. 

21. 

22. 

23. 

24. 

35. 


/ 

Mania  mutabilis 
Studium  inane 
Vigilia 
Erotomania 
Amor  fui\ 

Nojialgia 
Spes  religiofa 
Super  bin  Jiemmatis 
Ambitio 
Manor 
Teedium vita 
Dejiderium  pulchrit ti- 
din'! s 

Paupertatis  timor 

Let  hi  timor 

Or ci  timor 

Satyriajis 

Ira t 

Rabies 

Ciita 

Cacojitia 

Syphilis  imag  inaria 
Pjora  imaginaria 
'Tabes  imaginaria 
Sympathia  aliena 
Educatio  heroic  a 


Mutable  madnefs 
Reverie 
Watchfulnefs 
Sentimental  love 
Vanity 

Defire  of  home 
Superftitious  hope 
Pride  of  family 
Ambition 
Grief 

Irkfomenefs  of  life 
Lofs  of  beauty 


Fear  of  poverty 

of  death 

of  hell 


Luft 

Anger 

Rage 

Depraved  appetite 
Averfion  to  food 
Imaginary  pox 

itch 

tabes 


Pity 

Heroic  education. 
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Ord.  II.  DECREASED  HOLITIOH. 
Genus  I. — With  decreafed  Aft  ions  of  the  Mufcles. 


, i.  Lajf.tudo 

2.  J 'ncillatio  fenilis 

3 . Tremor  fenilis 

4.  Brachiorum  paralyjis 

5.  Raucedo  paralytica 

6.  V fica  urinaria  para- 

lyfis 

7.  Refit  paralyfis 

8.  Parefis  voluntaria 

9.  Catalepjts 

10.  Hemiplegia 

11.  Paraplegia 

12.  Somnus 

13.  Incubus 

14.  Lethargus 

1 5 . Syncope  epileptica 

16.  Apnplexia 

1 7.  Mors  a frigore 


Fatigue 

Seev-faw  of  old  age 
T remor  of  old  age 
Palfy  of  the  arms 
Paralytic  hoarfenefs 
Palfy  of  the  bladder 

Palfy  of  the  return 

Voluntary  debility 

Catalepfy 

Palfy  of  one  fide 

Palfy  of  the  lower  limb* 

Sleep 

Night-mare 
Lethargy 
Epileptic  fainting 
Apoplexy 
Death  from  cold 


enus  II.— With  decreafed  Actions  of  the  Organs  of 

Senfe. 


1.  Recolleflionis  jaflurc 

2.  Stultit  a voluntaria 

3.  Credulitas 


Lofs  of  recolleftion 
Voluntary  folly 
Credulity. 
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CLASS  IV. 

DISEASES  OF  ASSOCIATION. 


Ord.  I.  INCREASED  .ASSOCIATE  MOTIONS. 
Genus  I. — Catenated  with  Irritative  Motions. 


Sp,  i.  Rubor  vullds  pranfo- 
rum 

2.  Sudor  Jlr  a gulis  immer- 

forum 

3.  Ccjfatio  cegritudinis  cu- 

te excitata 

4.  Digejiio  aufia  frigore 

cutaneo 

3.  Catarrhus  a frigore  cu- 
tanea 

6 . A hforptio  cellular  is  auc- 
ta  vomitu 

- 7.  Syngultus  nephriticus 

8.  Febris  irritatlva 


Flu/hing  of  the  face  after 
dinner 

Sweat  from  covering  the 
face  in  bed 

Cure  of  ficknefs  by  Simu- 
lating the  /kin 
Digeftion  increafed  by  cold* 
nefs  of  the  /kin 
Catarrh  from  cold  /kin 

Cellularabforption  increafed 
bv  vomiting 
Nephritic  hiccough 
Irritative  fever 


Genus  IT. — Catenated  with  Senfitive  Motions. 

Sp.  1.  Lacrymar . fluxus  Jym-  Sympathetic  tears 
pa/hc/icus 

2.  Sternutatio  a lumine  Sneezing  from  light 
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3.  Dolor  dentium  a Stri- 

dor c 

4.  Rifts  fir  don't  cus 

5.  SalivdC  jiuxus  cibo  vifo 


6.  Tenjio  mamularum  vifo 

puerulo 

7.  Tenfto  penis  in  hydro- 

phobia 

8.  Tenefmus  calcidofo 

9.  Polypus  narium  ex  af- 

caride 

10.  Cram  pus  fur  arum  in 

.d' at  > has  a 

1 1 . Zona  ignea  nepliritica 

12.  Eruptio  variolarum 

13.  Gutta  rofea  ftomatica 

14.  hepatic  a 

1 5 . Podagra 

16.  Rheumatifnus 
I 7.  Erfpelas 
18.  Tejlium  tumor  in  go- 
norrhoea 


19. 


titide 


tn  paro- 


Tooth-edge  from  grating 
founds 

Sardonic  frnile 
Flux  of  faliva  at  fight  of 
food 

Tenfion  of  the  nipples  of 
la&efcent  women  at  light 
of  the  child 

Tenfion  of  the  penis  in  hy- 
drophobia 

Tenefmus. from  ftone 
Polypus  of  the  nofe  from 
afcarides 

Cramp  from  diarrhoea 

Nephritic  fiiingles 
Eruption  of  fmall  pox 
Stomatic  roly  drop 
Hepatic  rofy  drop 
Gout 

Rheumatifm 

Eryfipelas 

'Swelled  teflis  in  gonorrhoea 
in  mumps. 


Genus  III.  — Catenated  with  Voluntary  Motions. 

Sp.  1.  Dcglutitio  invita  Involuntary  deglutition 

2.  A ■idlitatio  invita ni Citation 

3.  RiJ us  invita  r laughter 

4.  Lufus  digitorum  invilus actions  with  the 

fingers 

5.  Unguium  morjiuncula  

invita 

6.  Vigilia  invita  — — 


biting  the  nails 
u atchfu’nefis. 
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Genus  IV. — Catenated 

Sp.  i.  Vita  ovi 

2.  Vita  hicmi  - dorm'ten- 

tiam 

3.  Pullulatio  ariorum 

4.  Orgafmatis  venerei  pe- 

riodic 

f B>  acini  concujjio  elec- 
tric a 

6.  Oxygenatio  favguinis 

7.  Hume  flat  io  corporis 

Okd.  II.  DECREASED 

Genus  I. — Catenated 

Sp.  1.  Cutis  frigida  pratfo- 
fum 

2.  Pallor  tiritia  pr  an  fo- 

rum 

3 . afrigorc 

cutaneo 

4.  Pallorwx  c€ grit  udine 

5 . Dyfpncca  a balnea  fri- 
gido 

6.  Dyfpepjla  a pedihts  fri- 

gtdis 

7.  Tufts  a pedihts  frigi - 

dis 

8.  hepatic  a 

9.  — r—  arthritic  a 

10.  Vertigo  rotatoria 

1 1 . 1 nfualis 

12.  ehriofa 

1 3 . febriculofa 

14.  cercbroja 

13.  Murmur  aurium  verti - 

ginofuni 


with  External  Influences. 

Life  of  an  egg  . 

Life  of  winter-fleepers 

Budding  of  trees 
Periods  of  venereal  defire 

Eledtric  fliock  through  the 
arm 

Oxygenation  of  the  blood 
Hu  mediation  of  the  body. 

ASSOCIATE  MOTIONS. 

\ 

with  Irritative  Motions. 
Chillnefs  after  dinner 

Pale  urine  after  dinner 

• from  cold  Ikin 

l’alenefs  from  Gcknefs 
Shortnefs  of  breath  from  cold 
bathing 

Indigeftion  from  cold  feet 

Cough  from  cold  feet 

Liver-cough 
Gout-cough 
Vertigo  rotatory 

vifual 

. inebriate 

feverifh 

from  the  brain 

Noif*  in  the  ears 
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16.  Taftus,  guftus , olfac-  Vertiginous  touch,  tafle, 

t-us  verjiginoji  fmell 

1 7.  Piilfus  mollis  a vomi-  Soft  pulfe  in  vomiting 

tione 

18.  intermittens  a Intermittent  pulfe  from  the 

vcntriculo  ftomach 

19.  Feb)  is  inirritati’va  Inirritative  fever. 


Genus  II. — Catenated  with  Senfitive  Motions. 


Sp.  1.  Torpor  genre  a dolore 
dentis 

2.  Stranguria  a dolore  ve- 

Jic<£ 

3 . convul/io 

4.  Dolor  termini  duflus 

choledochi 

5.  Dolor  pharyngis  aba- 

cido  gajlrico 

6.  Pruritus  narium  a ver- 

mibus 

7.  Cephaleea 

8.  Hemicrama  et  otalsia 

o 

9.  Dolor  humeri  in  hepati- 

dde 

10.  Torpor  pedum  variola 

erumpente 

1 1.  Tejlium  dolor  nephriti- 
cus 

12.  Dolor  digit i minimi 

fytnpatheth  us 

13.  Dolor  braclui  in  hy- 

dropc  pefloris 

14.  Diarrhoea  a dentitione 


Coldnefs  of  the  cheek  from 
toolh-ach 

Strangury  from  pain  of  the 
bladder 

Convulfive  flrangury 

Pain  of  the  end  of  the  bile- 
duff 

Pain  of  the  throat  from  gaf- 
tric  acid 

Itching  of  the  nofe  from 
worms 

Head-ach 

Partial  head-ach  and  ear- 
ach 

Pain  of  (lioulder  in  hepati- 
tis 

Cold  feet  in  eruption  of 
fmalt-pox 

Nephritic  pain  of  teftis 

Pain  of  little  finger  from 
fympathy 

Pain  of  the  arm  in  dropfy 
of  the  cheft 

Diarrhoea  from  toothing. 
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Genus  III. — Catenated  with  Voluntary  Motions. 


Sp.  I.  Titubatio  lingua 

2.  Chorea  Saudi  Viti 

3.  Rif  us 

4.  Tremor  ex  irct 

5.  Rubor  ex  if  a 

6.  criminati 

7.  Tarditas  paralytica 

8.  /mills 


Impediment  of  fpeech 
St.  Vitus’s  dance 
Laughter 

Trembling  from  anger 
Rednefs  from  anger 
Blufli  of  guilt 
Slownefs .from  palfy 
* of  age. 


Genus  IV. — Catenated  with  External  Influences. 


Sp.  r<  Somni  periodus 

2 . Studii  inanis  periodus 

3.  Hemicrania  periodus 

4.  Fpilepfta  dolor  fca  pe- 

riodus 

3 . Convul/onis  dolor  fca 
periodus 

6.  Tuffs  periodica  perio- 

dus 

7.  Catamenia  periodus 

8 . Hamorrhoidis  periodus 

9.  Podagra  periodus 

10.  Eryfipilatis  periodus 

1 1 . Febrium  periodus 


Periods  of  fleep 

of  reverie 

• of  head-ach 

of  painful  epilepfy 

of  painful  convui- 

fton 

■ of  periodic  cough 

of  catamenia 

of  the  piles 

of  the  gout 

of  £ry  fipelas 

— — of  fevers. 
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Ord.  III.— RETROGRADE  ASSOCIATE  MOTIONS* 
Genus  L — Catenated  with  Irritative  Motions. 


Sp.  I,  Diabates  hr:  tat  a 

3.  Sudor  frigidus  in  ajlh- 
mate 

3.  D:  abates  a timore 

4.  Diarrhoea  a timore 

5.  Pallor  et  tremor  a ti- 

biore 

6.  Palpitatio  cordis  a ti- 

more 

7. '  Abortio  a timore 

8.  Hyjleria  a timore 


Genus  II. — Catenated 

Sp.  1 . Naufea  idealis 
3. a conceptu 

3 . V imitio  vertiginofa 

4.  a cal ciilo  in  u- 

retere 

5.  ab  infultu  pa- 

ralytico 

6.  a titilatione 

faucium 

7 . cute  fympathe- 

tica 


Diabetes  from  irritation 
Cold  fweat  in  aithma 

Diabetes  from  fear 
Diarrhoea  from  fear 
Palenefs  and  trembling  from 
fear 

Palpitation  of  the  heart  from 
fear 

Abortion  from  fear 
Hyfterics  from  fear. 


with  Senfitive  Motions. 

Naufea  from  ideas 
Naufea  from  conception 
Vomiting  from  vertigo 

•  from  ftone  in  the 

ureter 

— — from  ftroke  of 

palfy 

*  from  tickling  the 

throat 

— from  fympathy 

with  the  fkin. 


CL 


Vol.  IV. 
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Genus  III. — Catenated  with  Voluntary  Motions. 

Sp.  i.  Ruminatio  ■ Rumination 

2.  V'omitio  voluntaria  Voluntary  vomiting 

3.  Eruttatio  voluntaria  eructation. 


Genus  IV. — Catenated  with  External  Influences. 


Sp.  1 . Catarrhus  periodicus 

2.  TuJJis  periodica 

3 . Hyjleria  a f rigor e 

4.  Naufea  pluvialis 


Periodical  catarrh 
Periodic  cough 
Hvfterics  from  cold 
Sicknefs  againft  rain. 


•t  V 

The  Nofographie  Philofophique  of  Monfieur  Pinel,  and 
alfo  the  work  of  Ploucquet,  we  do  not  think  of  fufficient 
merit  to  require  a detail. 


V-  I E -w 


OF  THB 


SYSTEM  OF  DR.  CULLEN. 


HAVING  difcuffed  thefe  different  Syftems  of  Nofology,  which 
we  confider  as  all  faulty,  in  being  too  extended,  and  in  having 
the.r  diftinftions  often  formed  on  opinion 'gr  theory  rather  than 
<)  vmus  faft,  contrary  to  the  general  rules  laid  down-r-we  lhall 
lad  of  all,  examine  that  of  Dr.  Cullen,  as  better  adapted  to 
vtews  of  praftice,  and  as  being  alfo  recommended  by  the  greater 
fimplicity  of  its  arrangement. 

TThis  fyftem  is  divided  into  four  general  claffes— of  pyrexia  or 
^■feafes  of  increafed  aft  ton  5 of  neurojes,  or  difeafes  of  deranged 
fenfe  and  motion  ; of  cachexia,  or  difeafes  of  depraved  conflhu 
-tion;  and  of  locates,  or  difeafes  affefting  but  a part. 

Thefe  claffes  are  again  fubdivided  into  their  feveral  orders  and 
genera  ; and  thefe  fub-divifions  are  rendered  more  complete  by 
ynonymes  explaining  the  connexion  of  this  with  former  iyfiems 

tihors!v  moft  accurate  hiftories  of  difeafe  by  au: 

Thu  fyft^,  therefore,  we  fhall  adopt,  with  fuch  alteration. 

' e pericnde  leads  us  to  prefer;  omitting  entirely  the  fvno 

“ °”'y  for  “talional  “"Mtaion,  not  for  the  prcf.w 

0.2 
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CLASS  I. 


I.  DISEASES  OF  INCREASED  ACTION  (PYR- 
, EX  I A.;  ex  7 rvp,  fire,  and  e%is,  lmbit). 

— *•  * ' T - 

Character — Rigor  of  various  duration;  fometimes,  though 
rarely,  wanting  ; fucceeded  by  quickened  pulfe  and  increafed 
heat,  interruption  or  diforderof  feveral  fundfions,  general 
diminution  of  llrength,  particularly  felt  in  the  joints. 


Order  I.  Fevers  (Febres). 

Preceding  and  prefent  debility.  Pyrexia,  no  primary  local 
difeafe. 


§ i.  Intermittents  ( Intermittent es). 

*•  * ' 

Fevers,  the  effedt  of  marfli  contagion,  charadferifed  by 
their  number  of  paroxyfms  never  exceeding  one  in  a 
day,  l'uccceded  again  by  itrong  exacerbations,  and  in 
general  by  Ihivering. 

Vide  vol.  I.  p.  195; 

- •.to:  1 •:? 

Genus  I.  The  Tertian  Intermittent  {Tertian, 7). 

r • _ •' 

The  general  intermittent  charadter  of  attacking  in  parox- 

yfms,  with  an  interval, of  about  forty-eight  hours:  the 
accdlions  at  noon. 
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The  tertian  is  modified  in  its  appearance  by  feveral  cir- 
cumftances : 

r if"  -r ; 

i.  By  its  intermiflion,  or  apvrexia,  varying. 

A.  From  the  different  length  of  its  paroxyfms. 

a.  Not  exceeding  twelve  hours. 

b.  Extending  beyond  twelve  hours. 

B.  F rom  the  various  returns  of  its  paroxyfms. 

a.  Having  a daily  return  of  equal  length,  and  fimilar 

in  their  alternation. 

b.  Having  one  every  fecond  day,  and  two  paroxyfms 

on  that  day. 

c.  Having  a return  daily,  with,  two  paroxyfms  one 

day,  and  one  only  the  other. 

d.  Having  a daily  paroxyfm,  with  an  intervening  re- 

miffion,  greater  between  the  odd  and  even  day 
than  vice  verfa. 


C.  From  the  different  combinations  of  its  fymptoms. 

a.  Combined  with  a, comatofe,  or  drowfy,  date. 

b.  Combined  with  fpafmodic  and  convulfive  appear- 

ances. 

e.  Combined  with  a cutaneous  eruption  or  effleref- 
cence.  ' 

D.  From  its  connection  with  other  difeafes. 

E.  From  fome  difference  in  its  caufe  or  origin. 

• . » i . 1 1 i 

2.  By  its  fhowing  a remillion  only. 

• ’ Yv 

II.  THE  QUARTAN  INTERMITTENT  (QUAR- 

TANA.) 

The  general  intermittent  chara&er,  with  an  interval  of  about 
feventy-two  hours,  and  afternoon  acceffions. 


S42  CLASSIFICATION. 

The  quartan,  like  the  tertian,  is  modified  by  different  cir- 
cumftances.  n:  <=-■  ■- 

x.  By  its  intermiffion  varying. 

A.  Jr,  its  type,  or-period. 

a.  By  having  fimple  paroxyfms  every  fourth  day,  and 

none  in  the  intermediate  fpace  or  days. 

b.  By  having  two  paroxyfms  every  fourth  day,  and 

none  in  the  intermediate  fpace  or  days. 

c.  By  having  three  paroxyfms  every  fourth  day, 

' and  none  in  the  intermediate  fpace  or  days. 

d.  By  having  only,  of  the  four  days,  the  third  free 

from  .fever,  with  fimilar  paroxyffns  every  fourth 
day. 

e.  By  having  a daily  attack,  but  the  paroxyfms  of  the 

fourth  day  only  alike. 

JB.  In  its  fymptoms, 

C.  In  its  complication  with  other  difeafes.. 

2.  By  its  remiffion  only  varying. 

\ - . 1:  : ! cr  'i  1 / . ■ . . 

III.  THE  QUOTIDIAN  INTERMITTENT  (QUO- 
TIDIANA.) 

The  general  intermittent  chara&er,  with  an  interval  of  about 
twenty-four  hours,  and  morning  paroxyfms. 

1 j . ■■■  ’ 

Its  variety  is  displayed, 

i.  In  its  intermiffion. 

A.  Being  folitary  or  Fimple. 

a.  Univerfal,  or  recurring  at  the  fame  morning  hour. 

b.  Partial. 

B.  Being  complicated  with  other  difeafes. 

i..  In  its  remiffion  only. 
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§ i.  Continued  Fevers  ( Continues ). 

Fevers  continuing,  and  diftinguifhed  by  no  intermiflion  * 
ariftng  alfo  from  a different  caufe  than  intermittents ; 
difcovering  various  remiffions  and  exacerbations,  though 
not  always  (Irongly  marked  ; with  two  daily  parox- 
ylins. 

/.  INFLAMMATORY  FEVER  (SYNOCHA.) 

Great  increafe  of  heat ; pulfe  accelerated,  ftrong,  and  hard  ; 
urine  high-coloured  ; animal  fundfions  (lightly  affedted. 

'Vide  vol.  I.  p.  3. 

r.  LOW  FEVER  (TYPHUS). 

Infedlious;  flight  increafe  of  heat;  pulfe  weak,  fmall,  and  irt 
general  accelerated  ; little  change  of  urine ; great  diftur- 
bance  of  animal  functions  ; great  proflration  of  ftrength. 

The  fpecies  or  varieties  are, 

1.  The  Spotted,  »r  Petechial  (Typhus  Petecbialis). 

■ 1 . -t  . 

a. .  The  mild. 

b.  The  malignant. 

1.  The  Jaundiced,  or  Yellow  (jf.  I SI  erode  s'). 

Vide  vol.  I.  p.  65,  1 13,  m3. 

r\.  COMPOUND  FEVER  (SYNOCFIUS). 

Contagious;  a compound  of  fynocha  and  typhus, being  marked 
at  firft  by  inflammatory  fymptoms,  and  afterwards  by  fym- 
ptoms  purely  nervous.  N 

Vide  vol.  I.  p.  193. 

HeSlic  Fever  ( HeSlica ). 

Daily  fever,  with  noon  and  evening  acceflions,  morning 
remiffions,  rarely  intermiffions.  In  its  progrofs,  for  the 
mod  part,  nodturnal  fweats,  and  the  urine  depofitiug 
a laferirious  fediment. 


CLASSIFICATION. 


3H 


Order  II.  Inflammations. 

Phlegmasite  (ex.  <$)XsyiMtYUJ,  1 burn). 

Inflammatory  fever,  local  inflammation,  or  phlogofis  and  pa.n 
in  a particular  external  place,  with  lefion  of  the  fundtion  or 
fome  internal  part : the  blood,  when  drawn  and  Concreted, 
covered  with  fize. 


VII.  LOCAL  INFLAMMATION  (PHLOGOSIS ; 

ex  <f>Xo£,  $\oyos,  fame). 

'Pyrexia;  rednefs  of  Ikin,  fwelling,  heat,  and  pain. 

Vide  vol.  I.  p.  s ; and  vol.II.  p.  5. 


The  varieties  are, 

1.  The  Phlegmonic  Species  (Phlegm one), 


Or  inflammation  of  a bright  red  colour,  with  a defined  tu- 
mor, for  the  moft  part  elevated  to  a point,  often  termi- 
nating in  abfeefs,  and  marked  with  a throbbing  pain. 


It  is  diftinguifhed  by, 


a . The  variety  of  its  form. 

b.  The  nature  of  the  part  afFe&ed. 


i.  The  Rofy  Species  (Erythema), 

Or  inflammation  of  a ruddy  colour,  vanifhing  on  preffurc ; 
an  unequal  and  creeping  circumference,  with  fcarce  any 
tumor,  terminating  in  cuticular  fqales,  puftules,  or  ve- 
flcles ; a fenfe  of  burning  pain. 


It  is  diftinguifhed, 

st.  By  its  degree  of  violence  or  intenfity. 

b.  By  its  remote  caufe. 

c.  By  its  being  complicated  with  other  difenfe?. 
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tocal  inflammation,  or  phlogofis,  is  terminated  by 

i.  Impofthume  ( Apojlcma). 

* 

When  the  pain,  throbbing,  and  puliation,  have  ceafed, 
and  there  ariles  a tumor  of  a clear  fliining  appearance, 
whitilh,  itching,  loft,  and  unfixed. 

2.  Gangrene  ( Gangrtena ). 

When  the  part  grows  livid,  dulkilh,  and  of  a leaden  hue, 
lofing  fenfibility,  turning  foft,  and  having  frequently 
watery  veficles  on  the  furface. 

3.  Mortification  ( Spacelus ). 

When  the  parts  become  entirely  black  and  flaccid,  lofing 
all  feeling  and  heat,  attended  with  a foetor  and  quick- 
fpreading  corruption. 


VIII.  INFLAMMATION  OF  EYE  (OPHTHAL- 
MIA ; ex  o<{>0aA(ttoj,  the  eye.) 

Rednefs,  pain,  and  fwelling,  of  the  eye  ; impatience  of  light ; 
for  the  moft  part  with  effufion  of  tears ; lometimes  drynel's 
of  the  organ. 

Vide  vol.  1.  p.  it;  vol.  II.  p.179;  andvol.IV.  p.  157. 

The  various  fpecies  are, 

§ 1.  Idiopathic. 

1 . The  Inflammation  of  the  Membranes  ( Ophthalmia 
Membranarum  ) ,~ 

Or  inflammation  in  the  tunica  adnata,  and  the  membranes 
lying  under  it,  or  in  the  coats  of  the  eye. 

It  varies, 

a.  In  the  degree  of  the  external  inflammation. 

,b.  In  the  various  affeftion  of  the  internal  coats. 

- Q.5 
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2.  Inflammation  of  the  Lids  ( Ophthalmia  Tarfl), 

With  fwelling,  erolion,  and  glutinous  exudation  of  the 
tarfys  palpebrarum . 

§ 2.  Symptomatic. 

«.  From  difeafe  in  the  eye  itfelf. 

b.  From  difeafes  of  the  other  parts,  or  of  the  whole  body. 

IX.  PHRENSY  (PHRENITIS;  phrensy). 

Acute  pyrexia ; violent  head-ache  ; a flufhing  of  the  face,  and 
rednefs  of  eyes;  impatience  of  light  and  noife ; watchful- 
nefs ; impetuous  delirium. 

Vide  vol.  I.  p.  g. 


X.  AFFECTIONS  OF  THROAT  (CYNANCHE  j ex 
kvwv,  a dog,  and  <xyyyo,  to  fuffocate. 

Pyrexia,  fometimes  of  the  typhoid  fpecies ; rednefs  and  pain 
of  the  fauces : deglutition  and  refpiration  difficult,  with  a 

fenfe  of  ftrifture  in  the  throat, 

\ 

. The  fpecies  are, 

i.  Tonfillary  Sore  Throat  ( Cynanche  Tonflllaris), 

Or  heat,  pain,  and  ftrifture,  of  the  muqons  membrane  of 
the  fauces,  particularly  the  tonlils,  which  fhow  a tu- 
mor and  rednefs,  with  fynocha.  Vide  vol.  I.  p.  13. 

1 

2.  Malignant  Sore  Throat  ( Cynanche  Maligna ), 

Affe&ion  of  the  tonfils  and  mucous  membrane  of  the  fau- 
ces, with  fwelling,  deep  rednefs,  or  creeping,  and  with 
mucous  crufts,  of  a whitifh  or  afh  colour,  covering 
ulcers  of  h fhining  crimfon  colour;  joined  with  ty- 
phous fever  and  eruptions.  Vide  vol.  I.  p.  i2> 
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3.  Croup  {Cyn  ancle  Trachealis ). 

CifRcult  wheezing  refpiration,  infpiration  loud,  voice 
hoarfe  and  ftridulous,  flight,  and  hardly  any  apparent 
fwelling  of  the  fauces,  fwallowing  little  impaired,  fever 
inflammatory.  Hide  vol.  I.  p.  15  ; vol.IV.  p.  85. 

4.  Pharyngeal  Sore  Throat  ( Cynanche  Pharyngea ), 

Rednefs  mod  prevalent  at  the  bottom  of  the  fauces ; 
fwallowing  exceedingly  difficult  and  painful;  refpi- 
ration unimpaired ; fever  inflammatory. 

5.  Paroti'deal  Sore  Throat , or  Mumps  ( Cynanche  Parotidea ), 

Great  external  fwelling  of  the  parotid  and  maxillary 
glands;  refpiration  and  deglutition  little  impeded,  or 
hardly  impaired,  fever  inflammatory,  though  generally 
flow,  and  mild.  Vide  vol.  IV.  p.  S3. 


XI.  PNEUMONIC  INFLAMMATION  (PNEUMO- 
NIA ; ex  'uiyEVjXMV,  the  lungs). 

Pyrexia,  very  acute  pain  of  cheft,  difficult  refpiration, 
cough. 

The  fpecies  are, 

1.  Pneumonic  Peripneumony  ( Pneumonia  Peripneumonia ). 

The  pulfe  foft ; dull  pain  in  the  breaft,  little  diffufed  ; 
refpiration  always  difficult,  and  often  impolfiblc,  ex- 
cept in  an  erett  pofture  of  the  body  ; the  face  Avolti 
and  fluflied,  or  of  a purple  colour ; cough,  in  general, 
moift,  often  ftreaked  with  blood. 

Vide  vol.  I.  p.  16. 

The  varieties  of  it  are, 

§ 1.  The  Ample  idiopathic. 

2.  The  idiopathic  complicated  with  fever. 

3.  The  fymptomatic. 
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2.  Tleuritic  Peripneumony  (Peripneumonia  PleuriliP). 

Pulfe  hard  and  full ; pain,  in  general  of  the  fide,  acute, 
particularly  the  right  fide,  confined  among  the  ribs, 
and  increafed,  cfpecially  at  infpiration  ; lying  on  the 
fide  troublefome  ; very  painful  cough,  at  firft  dry,  aft- 
erwards humid,  and  often  bloody. 

Fide  vol.  I.  p.  20. 

Its  varieties  are, 

§ t.  The  fimple  idiopathic. 

2.  The  complicated, 

a.  With  fever. 

b.  With  catarrh. 

, 3.  The  fymptomatic. 

4.  The  falfe. 

The  pneumonic  inflammation  ends  in 

Vomica.  After  pneumonic  inflammation  not  terminating 
in  refolution,  conftant  difficult  refpiration  and  cough,  un- 
eafy  lying  on  the  found  fide,  and  hedtic  fever.' 

Empyema.  After  pneumonic  inflammation  ending  in  fuppu- 
ration,  or  frequently  after  vomica,  a remilfion  of  pain,  while 
the  difficult  refpiration,  cough,  painful  lying  on  the  fide, 
and  hedtic  fever  remain,  often  with  a fenfe  of  a fluid  in 
the  breaft,  and  fymptoms  of  hydrothorax. 

Fide  vol.  II.  p.  269. 

XII.  INFLAMMATION  OF  THE  HEART  (CAR- 
DITIS; ex  y.acSia,  the  heart). 

Pyrexia,  pain  about  or  in  the  region  of  the  heart,  anxiety, 
difficult  refpiration,  cough,  unequal  pulfe/  palpitation, 
fainting. 

It  is  cither, 

§ 1.  Idiopathic;  or, 

2.  Symptomatic. 
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XIII.  PERITONEAL  INFLAMMATION  (PERITO- 
NITIS ; ex  zssgirsinu , to  Jlretch  round). 

Pyrexia ; pain  in  the  belly,_  exafperated  by  the  ereft  pofture, 
and  no  peculiar  marked  fymotoms  of  other  abdominal  in- 
flammations. — 

Its  variations  are, 

i.  The  Proper  Peritonitis  (Peritonitis  Propria), 

Or  affe&ion  of  the  membrane,  as  it  furrounds  the  abdomen 
internally. 

2.  The  Omental  Peritonitis  ( Omentalis ), 

Or,  as  it  extends  over  the  omentum. 

3.  The  Mejenteric  Peritonitis  ( Mefenterica ), 

Or,  as  it  extends  over  the  mefentery. 


UV.  INFLAMMATION  OF  STOMACH  (GAS- 
TRITIS; ex  yatr-rt jp,  the  Jlornach). 

Typhoid  pyrexia  ; anxiety  ; burning  heat  and  pain  in  the  epi- 
gaftrium,  or  region  of  the  ftomach,  aggravated  by  whatever 
is  taken  into  the  ftomach  ; inclination  to  vomit,  and  the  in- 
gefta  immediately  rejeftcd  ; hiccup. 

Fide  vol.I.  p.  22. 

Its  varieties  are, 

§ 1.  The  idiopathic. 
a.  From  internal  caufes. 

% 

1.  The  Phlegmonic  Gajlritis  (Phlegmonodea), 

With  acute  pain,  and  vehement  pyrexia. 
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a.  The  Erythematous  Gajlritis  (Ery  thematic  a), 

With  flight  pain  and  fever,  and  with  rofe,  or  eryfipelatous 
rec(nefs,in  the  fauces. 

§ 2 * The  fymptomatic. 

XV.  INFLAMMATION  OF  INTESTINE '(ENTE- 
RITIS ; ex  srfegov,  an  intejline). 

Typhoid  fever;  pungent  pain  in  the  abdomen,  fixed,  and 
twilling,  as  it  were,  acutely,  round  the  navel ; vomiting, 
obllinate  coflivenefs. 

Vide  vol.  I.  p.  24. 

Its  varieties  are, 

§ x.  The  idiopathic. 

x.  The  Phlegmonic  Enteritis  ( Pklegmonodea ), 

if  1 

Acute  p^in,  vehement  pyrexia,  vomiting,  and  coftive- 
nefs, 

2.  The  Erythematous  Enteritis  ( Erythematica ), 

Slight  pain  and  fever,  without  vomiting,  and  with 
diarrhoea. 

§ 2.  Symptomatic. 


XVI.  INFLAMMATION  OF  LIVER  (HEPATITIS ; 

ex  rpra.o,  the  liver). 

1 

Pyrexia  ; tenfion,  and  acute  or  obtufe  pain  of  the  right  hypo- 
chondrium,  reaching  to  the  clavicle  and  top  of  the  right 
fhoulder,  painful  and  difficult  lying  on  the  left  fide  ; uneafy 
refpirhtion ; dry  cough;  vouiiuog,,  hiccup. 
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1 . Acute. 

To  be  known  by  the  above  definition, 
Fide  vol.  I.  p.  26. 


2.  Chronic. 

Where  no  figns,  its  pcefence  may  be  inferred  from  cer- 
tain antecedent  cauies  of  hepatitis;  from  a fenfe  of  ful- 
nefs  and  weight  in  the  right  hypochondrium  ; from 
pain,  more  or  iefs  acute,  felt  in  the  fame  part ; from 
pain  upon  prelfure  of  the  right  hypochondrium,  or 
from  lying  on  the  left  fide  ; and,  laftly,  from  flight 
fever,  with  the  above  fymptoms. 

Fide  vol.  I.  p.  30;  and  vol.  II.  p.129. 


XVII.  INFLAMMATION  OF  SPLEEN  (SPLENI- 
TIS; ex  <rTT\y]v,  thefpleen). 

Pyrexia;  tenfion,  heat,  fwelling,  and  pain,  in  the  left  hypo- 
chondrium, aggravated  by  preffure,  without  any  figns  of 
nephritis. 

9 


XVIII.  INFLAMMATION  OF  KIDNEY  (NEPHRI- 
TIS ; ex  a kidney). 

Pyrexia  ; pain  in  the  region  of  the  kidneys,  often  fhooting 
along  the  courfe  of  the  ureter,  uninfluenced  by  motion  yr 
preffure  ; frequent  difeharge  of  urine,  either  thin  and  vith- 
out  colour,  or  of  a bright  red  ; vomiting;  numbnefs  of  the 
leg  ; retraffion  or  pain  of  tefticle  of  the  fanae  fide;  not  un« 
frequently  vomiting  or  coiic. 

Fide  vol.  I.  p.  30. 


§ 1.  Idiopathic  Spontaneous, 
a.  Symptomatic. 
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XIX.  INFLAMMATION  OF  BLADDER  (CYSTI- 

TIS; ex  yjocris,  a bag.) 

Pyrexia;  fwelling  and  pain  in  the  hypogaftrium;  frequent 
and  painful  micturition,  or  its  fuppreffion  ; tenefmus. 

1.  From  internal  caufes. 

2.  From  external  caufes. 

/ 

Vide  vol.  I.  p.319;  and  vol.  II.  p.307. 

XX.  INFLAMMATION  OF  WOMB  (HYSTERI- 

TIS  ; ex  vctcca,  the  womb). 

Pyrexia ; heat,  tenfion,  tumor,  and  fixed  throbbing  pain  in 
the  hypogaftrium ; pain  in  the  mouth  of  the  uterus,  when 
touched ; vomiting. 

Vide  vol.  III.  p.  279. 


XXL  INFLAMMATION  OF  JOINTS  (RHEUM A- 
TISMUS;  ex  f£V[xadl to  be  infejled  with  rheum). 

Pyrexia  ; wandering  pain  of  the  larger  joints,  following  the 
courfe  of  the  mufcles,  or  of  the  knees,  joints,  and  elbows, 
! increafed  by  external  heat,  and  arifing  from  an  evident  and 
external  caufe. 

The  acute  and  common  rheumatifm  is  idiopathic. 

It  varies  in'its  feat, 

a.  In  the  mufcles  of  the  loins. 

b.  In  the  mufcles  of  the  coxendix. 

c.  In  the  mufcles  of  the  thorax. 
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Rheumatifm  is  followed  by 

ActhrOdynia  (ex  agfyov,  ajoint,  and  o5uv ij,  pain). 

After  acute  rheumatifm,  a violent  ftrain,  or  fubluxation, 
fucceed  pains  in  the  joints  or  mufctes,  aggravated  on 
motion,  more  or  lefs  tranfient  and  alleviated  by  tlie 
■ warmth  of  the  bed  or  other  external  heat ; the  joints 
weak,  rigid,  eafily  and  often  fpontaneoufly  growing 
cold  ; no  pyrexia,  and  feldom  any  tumor. 

Kick  vol.  I.  p.  31. 

The  Lumbago  and  Ifchiai,  though  fometinusi  flcutc 
tliftafes,  arc  mail  commonly  chronic } and  they  in 
general  belong  to  this  divifion. 


XXII.  ODONTALGIA. 

Rheumatifm,  or  arthrodynia  of  the  jaw,  from  caries  in  the 
teeth. 

VidestA.  I.  p.iii;  and  vol.  II.  p.133. 


XXIII.  GOUT  (PODAGRA;  ex  wo  us,  the  foot,  and 
dy§a,  a /eijing). 

Hereditary  5 no  apparent  external  eaufe,  but  preceded,  for  the 
moft  part,  by  an  unufual  affection  of  the  ftomach  j pyrexia ; 
pain  of  a joint,  generally  of  the  great  toe,  and  particularly 
jnfefting  the  articulations  of  the  feet  and  hands  : returning 
at  intervals,  and  often  alternating  with  affe&ions  of  the 
ftomach,  or  other  internal  parts. 

Vide  vol.  I.  p.  3 5. 

The  varieties  of  gout  are, 

r.  "The  Regular  Gout  ( Podagra  Regular  is), 

Acute  inflammation  of  the  joints,  of  feveral  days  continu- 
ance, and  gradually  departing  with  fwelling,  itching,  and 
deiquaraation  of  the  part  affedted. 
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2.  The  Atonic  Gout  ( Podagra  Atonica). 

Debility  of  the  ftomach,  or  other  internal  part,  and  either 
without  the  expedlcd  or  ufual  inflammation  of  the  joints, 
or  tvith  flight  and  fugacious  pain  in  them  ; with  dy- 
fpepfia,  or  other  fymptoms  of  debility,  often  quickly 
alternating. 


With  inflammation  of  the  joints  fuddenly  difappearing, 
followed  immediately  by  debility  of  the  ftomach,  or  or 


With  inflammation  of  feme  internal  part,  preceded,  cr  not . 
preceded,  by  inflammation  of  the  joints,  which  quickly 
difappears. 


XXIV.  ARTHROPUOSIS  (ex  a%(i§ov,  a joint,  and  sru- 


Deep,  obtufe,  and  long- continu.ed  pains  of  the  joints,  or  muf- 
cular  parts,  often  from  contuflon  5 no  fwelling,  or  a flight 
diffufed  one ; no  inflammation  ; fever,  at  firft  flight,  after- 
wards of  the  heftic  kind,  with  abfeefs  of  the  part. 


Exanthemata  (ex  s^avSsw,  1 effloresce). 

Contagious  -difeafes,  diflinguifhed  by  their  attack  only 
once  in  life  ; commencing  with  fever  ; dilplaymg,  at  a 
certain  time,  eruptions,  or  phlogoieSj  of  various  ap- 
pearance, often  numerous  and  fmall,  fcattered  over  the 
lkin. 


3.  The  Retrograde  Gout  (Podagra  Retrograde.), 


forne  other  internal  part. 


4.  The  Wandering  Gout  (Podagra  aberrant ), 


The  gout  is  fometimes  accompanied  with  other  dlfeafes. 


■< 


oc ns,  suppuratiuii). 


Fide  vol.  II.  p.  136. 


Order  III.  Eruptions. 
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XXV.  SMALL-POX  (VARIOLA). 

Contagious  inflammatory  fever,  with  vomiting  and  pain,  ex- 
cited by  preffure  of  the  epigaftrium.  P ’ 

r£d  ?™PIes  be§ins  0I>  the  &rd  an d * 

eipht  daw  /th  dHy’  Wh'ch  PimPJ-es>  m the  courfe  of 
eight  days,  fuppurate,  ahd  at  laft  fall  oft'  in  crufts, 

leaving  often  deprcffed  fears,  or  little  pits,  in  the  lkm. 
Fide  vol.  I.  p.  41  j and  vol.  IV.  p.  i0o. 

The  fpecies,  or  varieties,  are, 

1.  The  dijlinti  Smallpox  (Variola  difereta), 

With  few  puftules,  and  thefe  diftinft  or  feparate  with 
circular  margins,  turgid. and  full;  the  fever  ceafintr 
upon  appearance  of  the  eruption.  ® 

✓ 

a.  The  ^confluent  Small- Pox  {Variola  confluent), 

With  numerous  puftules,  confluent,  or  intermixed  with' 
irregular  margins,  flaccid,  with  little  elevation " the  fe 
ver  continued  and  mcrealed  by  the  eruption.  * 

XXVI.  CHICKEN-POX  (VARICELLA), 

Synocha  ; pimples  breaking  out  after  a ftinrr  n't./* 

Vide  vol.  I.  p.  45 ; and  vol.  IV.  p.  IOg, 

XXVII.  MEASLES  (RUBEOLA). 

Vide  vol.  I.  p.  47  ; and  Voj  jy.  p<  ,q^ 
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a.  The  common  Mea/les  ( Rubeola  vulgaris',  ex  rubeo , 1 
, become  red), 

With  fmall  confluent  cluttering  pimples,  hardly  elevated. 
It  is  diftinguiflied, 

a.  By  the  fymptoms  being  more  fevere,  and  a lefs  regular 
courfe. 

h.  By  being  accompanied  with  cynanche. 

c.  By  being  accompanied  by  a putrid  habit,  or  diathefls. 

».  The  Forty  Me  alia  {Rubttla  varkketa), 

/{  ft  j ')  j j • <r.  1 ' .)  I»,  ft!  i * 

With  dittinft  and  elevated  pimples, 

XXVIII.  SCARLET  FEVER  (SCARLATINA). 

Contagious  inflammatory  fever. 

On  the  fourth  day  of  the  difuafe,  the  face  becomes  a little 
fwelled ! a florid  rednels,  in  large  fpots,  afterwards  co- 
ulefcing,  fpreads  over  the  ikin,  and  in  three  days  goe9 
off  in  furturaceous  or  branny  feales } often  fucccedcd 
by  anafarca. 

Vide  vol.I.  p,  49  } and  vol.  IV.  p,  115. 

Its  fpeeies  are, 

1.  The  Jimple  Scarlet  Fever  {Scarlatina /implex) ; 

Not  accompanied  with  affedtion  of  throat,  or  cynanche. 

2.  The  Cynanchi'cal  Scarlet  Fever  ( Scarlatina  Cynanckica) ; 

With  ulcerous  fore  throat,  or  cynanche. 

XXIX.  PLAGUE  (PESTIS). 

Very  contagious  nervous  fever,  marked  by  extreme  debility. 
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On  an  uncertain  day  of  the  difeafe  appears  an  eruption  of 
buboes  or  carbuncles,  on  different  parts. 

Vide  vol.  I.  p.  X15. 

t . ,• 

The  difeafe  varies  in  degree. 

. . i 1 • 

r y ‘ I, 

XXX.  ERYSIPELAS  (ex  eft ;<n£Sj,  the  ruft  of  iron). 

Inflammatory  fever  of  two  or  three  days;  in  general  with 
drowfinefs,  often  with  delirium. 

1 . i 

On  fome  part  of  the  fkin,  but  ofteneft  on  the  face,  there  is 
an  erythematous  inflammation  ( phlogofis  erythema ). 

Vide  vol.  I.  p.  39  ; and  vol.  IV.  p.  37. 

y-  . t 

Its  varieties  are, 


1.  The  vejicular  Rofe  {Eryfipelas  ’Oejiculofum ), 

' 

With  erythema,  rednefs  fpreading,  occupying  ,a  broad 
fpace,  and  terminating  in  fome  places  in  large  blifters. 

•i  ; 1 ,vv  > ■'  i 1 ■ - ' 

2.  The  pimply  Rofe  {Eryfipelas  pblyd anodes). 

With  erythema  from  many  pimples,  chiefly  occupying 
parts  of  the  trunk  of  the  body,  and  quickly  terminating 
in  puftules  or  fmall  blifters. 


XXXI.  MILIARIA. 

, 1 

Synochus,  anxiety,  frequent  flghing,  unftuous  fweats,  and  a 
l'enfe  of  pricking,  as  of  pin-points,  in  the  fkin. 

Vide  vol.  III.  p.284;  and  vol.  IV.  p.117. 

1 . y • . • ' ’ t. 

On  an  uncertain  day  of  the  difeafe,  break  out  fmall,  red, 
diftinft,  but  crowded,  pimples,  over  the  whole  fkin, 
except  the  face  ; on  the  top  of  which  pimples,  after  a 
day  or  two,  appear  very  fmall  white  veficles,  remaining 
but  a Ihort  time. 
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XXXII.  NETTLE-RASH  (URTICARIA  j ex  tirtka, 
v a nettle).. 

Quotidian  fever. 

Vide  vol.  IV.  p.  96. 

On  the  fecond  day,  reddifh  fpots,  refembling  the  flinging 
of  nettles,  vanifhing  almoft  during  the  'day, 'but  returning 
at  night  with  fever,  and  in  a few  days  totally  going  on 
in  very  minute  .fcales. 


XXXIII.  VESICULAR  FEVER  (PEMPHIGUS;  ex 

rasju.tfuj-,  tusij-^nyO;,  a jmjl'dle) 

Contagious  nervous  fever. 

On  the  firft,  fecond,  or  third  day,  blifters  break  out  in  fe- 
veral  places,  of  the  fize  of  a fl‘o:e  or  hazel-nut,  which 
remain  for  feveral  days,  and  then  pour  out  a thin  ichor. 


XXXIV.  THRUSH  (APHTHA ; cx  «*7w,  I kindle). 

Synochus. 

The  tongue  fomcwhat  fwelled,  and  of  a purple  or  livid 
colour,  as  well  as  the  fauces  ; Tmall  fpecks,  or  efchars, 
at  firft  appear  on  the  fauces  and  margins,  of  the  tongue, 
and  afterwards  cover  the  whole  internal  furface  of  ihe 
mouth  ; they  are  whitifh,  fometimes  fcattered,  but  often 
coalefcing  ; when  rubbed  off,  quickly  growing  again, 
and  remaining  for  an  indeterminate  time. 

' Vide  vol.  I.  p»  1 2.5  ; and  vol.  IV,  p.  39. 

• - . * 

, r ( , . , . . . : t ' ...  . • - . 
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Order  IV.  Hemorrhages. 

(HjEMOrrhagie  ; ex  a.hxa^a.yi'ju,  I throw  out  blood.) 

Pyrexia,  with  a difcharge  of  blood  without  any  external 
caufe  or  violence  ; the  blood,  on  venefe&ion,  appearing 
as  in  the  cafes  of  inflammations,  that  is,  the  gluten  with 
a reparation  of  fize,  or  a cruft  formed. 


XXXV.  BLEEDING  AT  THE  NOSE  (EPISTAXIS). 

Pain,  weight,  or  a fenfe  of  fulnefs,  in  the  head  ; rednefs  of 
the  face  ; effufion  of  blood  from  the  nol'e. 

\ 

Fide  vol.I.  p.  5 1 ; vol.  II.  p.  214;  and  vol.  IV.  p.  167. 

§ 1.  7 be  Idiopathic. 

Varying  according  to  the  age  of  the  patient. 

a.  The  Epiftaxis  of  Youth  ( Epiftaxis  Junlorum ), 

With  figns  of  arterial  plethora. 

b.  The  Epiftaxis  of  Age  ( Epijlaxis  Senum ), 

With  figns  of  Venous  plethora. 

§ 2.  The  Symptomatie, 

a.  From  internal  caufes. 

b.  From  external  caufes. 

XXXVI.  SPITTING  OF  BLOOD  (HEMOPTYSIS; 

ex  ai/xa,  blood,  and  wrucu,  to  spit). 

Hednefs  of  the  cheeks ; fenfe  of  uneafincfs,  pain,  or  heat,  in 
the  cheft  ; difficult  refpiration  ; irritation  of  the  fauces ; blood 
of  a florid  colour  and  faltifh  tafle,  often  frothy,  brought  up 
by  coughing,  or  hawking. 

Vol.  1>  p.  52, 


CLASSIFICATION. 

t,  § i.  The  Idiopathic. 

• ••  '■  ■ ; 

i.  "The  Plethoric  Species  {Hccmoplyjis  Pletborica), 

i ' -j  . . r ■ i;.i  . t ; i : . -v  : ) : • ' 

Appearing,  without  any  external  caufe,  previous  cough,  or 
luppreflion  of  any  cuftomary  evacuation. 

2.  The  Species  from  Violence  ( Harmoplyfis  Violetrta ), 

Occurring  on' the  application  of  external  violence  o,r  injury. 

■ I.  ~ j.  . .ml  ho  . . : 1-. 

5.'  The  Phthifical  Species  {Hremoplyjis  Pbthijica)^ 

Commencing  after  long-continued  cough,  with  wafting 
and  debility. 

, -r  •<  - | ■ . ■ ,)J  ..  ..  - 

4.  The  Calculous  Species  ( Krcmopiyjis  Calculofa ) ; 

‘ / 

With  fpitting  up  of.Tmall  calculous  particles,  often  of  a 
calcareous  nature. 

’ ’ * * ; * • ' / ’ 

. 

5.  The  Vicarious  Speties  ( Hamopiyfis  Vicaria ), 

Occurring  after  the  fuppreilion  of  fome  accuftomed  evacu- 
ation. 

. 1 . t.'-o  --l 

§ 2.  The  Symptomatic. 

. The  confequence,  of  haemoptyfis  is  for  the  rnoft  part 

, * • v>*.  .txi'  » i.  r ' X * 

c V ' - Confumption  ( Phthifts ), 

. *!  Emaciation,  or  wafting  debility;  cough;  hcdlic  fever; 
and,  in  general,  purulent  expedtoration. 

Vi {lc  vol.  J,  p,  425. 
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The  Species  and  varieties  of  confumption  are, 

i.  The  Incipient  Confumption  ( Phthijis  Incipient), 
Attended  with  no  expedtorauon  of  pus. 

a.  The  Confirmed  Confumption  ( Phthijis  Confirmata), 
Marked  by  an  expefloration  of  pus. 

Both  kinds  are  varied, 

a.  In  refpeft  to  their  remote  caufe. 

b.  In  refpeft  to  the  fource  of  the  matter  or  pus. 

JXXXVII.  PILES  (BAlMORRHOIS  ; ex  aSpa,  blood, 
and  f£M,  to  fi.o'w). 

Senfe  of  weight  or  pain  in  the  head  ; vertigo ; pain  in  the 
loins,  and  heat  and  fullnefs  about  the  anus ; round  the  anus 
livid  painful  tubercles,  difcharging  for  the  raoft  part  blood  ; 
which  likewife  fometimes,  without  any  apparent  tumor, 
flows  from  within  the  anus. 

Vide  vol.  I . p.  54;  voi.II.  p.324.. 

The  varieties  of  this  difeafe  are, 

» * » 

1.  The  Tumid  Piles  ( Hamorrbois  Tumens), 

From  external  fwellings,  with 

a.  Bloody  difcharge.  . -i.  ' 

b.  Mucous  difcharge. 


2.  The  Falling- down,  or  Prod  dental  Piles  (. Hxmorrbtit 
Procidens), 

From  protrufion  of  the  anus. 

3.  The  Flowing  Piles  ( llamtrrhois  Fluent). 

Internal,  with  no  external  tumor,  or  protrufion  0f  the 
anus. 

Vol.IW 
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4.  'The  Blind  Piles  (Hamorrbois  Caca), 

With  pain  and  tumor  of  the  anus,  and  no  efFufion  of 
blood. 

XXXVIII.  EXCESS  OF  MENSES  (MENORRHA- 
GIA ,*  ex  pery,  a month,  and  fay  as,  a rupture). 

Pains  in  the  back,  loins,  and  belly,  bearing  down,  orlikethofe 
of  child-birth  ; the  menfes  exceeding  the  monthly  flow  in 
quantity,  frequency,  or  duration. 

Vide  vol.  I.  p.  56  ; vol.  III.  pp.  34,  73,  and  267. 

The  varieties  are, 

\ / 

1 .  The  Excefs  of  Bloody  Difcharge  ( Menorrhagia  Rubra), 

In  women  not  ‘pregnant,  nor  in  child-bed.  Or, 

2.  The  Abortive  or  Bloody  Difcharge  (Menorrhagia  Abortus), 

Of  pregnant  women. 

3.  The  Lochial  or  Bloody  Difcharge  ( Menorrhagia  Lochialis), 

Of  women  in  child-bed. 

4.  The  Bloody  Partial  Difcharge  ( Menorrhagia  Vitiorum), 
From  organic  lefton,  or  local  difeafe. 

5.  The  Whites  ( Menorrhagia  Alba). 

Serous,  without  local  affe&ion,  in  women  not  pregnant. 

6.  The  Whiles  ( Menorrhagia  Nabotbi). 

Difcharge  ferous  in  pregnant  women. 
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The  following  difcharges  are  for  the  moft  part,  if  not  al- 
ways, fymptomatic. 

The  Stoniace , or  bloody  difsharge  from  the  gum. 

The  Hamalemefis,  or  blood  from  the  ftomach,  which  is 
in  general  vicarious  of  an  accuftomed  haemorrhage,  or 
fymptomatic  of  local  difeafe  of  the  ftomach,  or  of  what 
is  called  the  morbus  niger,  or  laftly  of  external  violence. 
The  Hematuria,  or  difcharge  of  blood  from  the  kidneys, 
is  generally  fymptomatic  of  calculus  in  the  kidneys,  and 
fometimes  of  putrid  fevers. 

The  Cyftirrhagia,  or  difcharge  of  blood  from  the  bladder, 
which  is  in  general  fymptomatic  of  calculus  in  the  blad- 
der, more  rarely  of  other  difeafe  there. 

Order  V.  Increased  white  Discharges 
(Profluvia). 

Pyrexia,  increafed  morbid  excretion,  without  blood,  as  a 
primary  part. 

'XXXIX.  CATARRH  (CATARRIIUS;  ex  Ka.T'ccppeut, 

to  flow  down) . 

Pyrexia  often  contagious  ; morbid  and  increafed  excretion  of 
mucus,  from  the  glands  of  the  membrane  of  the  nofe,  fau- 
ces, or  bronchia ; or  tendency  to  fuch  increafed  morbid  ex- 
cretion. * A ’ 

Fide  vol.  I.  p.  59. 

Its  varieties  are, 

1.  Catarrh  from  cold. 

2.  Catarrh  from  contagion. 

. 

IpL.  DYSENTERY  (DYSENTERIA ; cx  hs,  bad,  5„.' 

an  intestine,  and  few,  to  flow. 

Contagious  pyrexia;  frequent  mucous  or  bloody  ftools,  the 
fceces  being  for  the  moft  part  retained  ; gripes ; conftant  ur- 
gent'delirc. 

Fide  vol.  I.  p,  6t. 
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Its  varieties  depend, 

a.  On  its  being  accompanied  with  worms. 

b.  On  the  dejeftion  of  fmall  maffes  of  a flefhy  or  feba- 
ceous  matter. 

e.  On  being  accompanied  with  an  intermittent  fever. 

d.  On  being  without  blood. 

r.  On  being  accompanied  with  miliary  fever. 


/ 
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Morbid  date  of  fenfe  and  motion,  without  primary  pyrexia,  or 
without  local  affehtion. 

Order  I.  Comata. 

The  voluntary  motions  impaired,  with  lleep,  or  a fufpen- 
fion  of  fenfe. 


XLI.  APOPLEXY  (APOPLEXIA;  ex  ctTtvrtXrpffw,  to 
Jtrike  down  fad  daily). 

Vide  vol.  I.  pp.  69  and  168. 

The  whole  of  the  voluntary  motions  in  feme  degree  abolifhed, 
with  deep,  more  or  lefs  profound,  the  attion  of  the  heart 
and  arteries  continuing. 

The  fpecies  of  idiopathic  apoplexy  are, 

1.  Apoplexia  fanguinea,  with  figns  of  univerfal  plethora, 
and  chiefly  of  the  head. 

a.  Apoplexia  ferofa,  occurring  for  the  mod  part  in  the 
leucophlegmutic  bodies  of  old  men. 

3.  Apoplexia  hydrocepbalica,  coming  on  by  degrees;  af. 
fe&ing  infants  and  children,  firft  with  lafhtude,  a de- 

. gree  of  fever  and  headach  ; afterwards  with  flow  pulie, 
dilatation  of  the  pupil,  and  drowfinefs. 

4.  Apoplexia  atrabilaria,  in  a perfon  of  a melancholic 
temperament. 
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5.  Apoplexia  traumatica , from  external  violence  applied 
to  the  head. 

6.  Apoplexia  venenata , from  fedatives  internally  or  ex- 
ternally adminiftered. 

- 7.  Apoplexia  mentalis,  from  affefHons  of  the  mind. 

8.  Apoplexia  cataleptica , the  mufcles  obeying  the  motion 
of  the  joints,  when  influenced  by  force  externally  ap- 
plied. 

9.  Apoplexia  fujfocata , from  fuflfocation  by  fomething  ex- 
ternal. 


Apoplexia  is  frequently  fymptomatic 

a.  Of  intermittent  fever. 

b.  Of  continued  fever. 

c.  Of  phlegmafia. 

d.  Of  exanthema. 

\ 

e.  Of  hyfteria. 

/.  Of  epilepfy. 
g-  Of  gout. 

b.  Of  worms. 

i.  Of  fuppreffion  of  urine. 

S • 

b.  Of  feurvy. 

XLII.  PARALYSIS  (ex  arafaXocnf,  a palfy). 

Some  only  of  the  voluntary  motions  impaired,  often  with 
fleep. 

Vide  vol.  I.  p.  71. 

\ 

§ 1.  Idiopathic . * 

1.  Paralyfis  partialis , of  fome  only  of  the  mufcles. 
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2.  Paralyfis  hemiplegica , of  one  fide  of  the  body. 

It  varies  in  regard  to  the  habit  of  body. 

a.  Hemiplegia  in  a plethoric  habit. 

b.  Hemiplegia  in  a leucophlegmatic  habit. 

3.  Paralyfis  paraplegica , of  one  half  of  the  body  taken 

tranfverfely. 

4.  Paralyfis  venenata , from  fedatives,  applied  either  in- 
ternally or  externally. 


§ 2.  Symptomatic. 

Tremor,  as  being  always  fymptomatic,  I cannot  admit 
into  the  number  of  genera  ; but  the  fpecies  enumerated 
by  Sauvages,  according  as  they  feepi  to  me  to  be  fym- 
ptoms  either  of  afthenia  or  paralyfis,  I lhall  fubjoin. 

Tremor;  alternate  and  frequent  motion  of  a joint  to 
and  fro. 

1.  Afthenic  fpecies. 

2.  Paralytic  fpecies. 

3.  Convulfive  fpecies. 


Order  II.  Adynamia. 

The  involuntary  motions,  whether  vital  or  natural,  im- 
paired. 


XLIII.  FAINTING  (SYNCOPE;  ex  <ruvwnl'jjj  to  fall 

down).  ' 

Aflion  of  the  heart  ditninilhed,  or  for  a time  fufpended 

R 4 
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§ i.  Id.tf.ubic. 

i.  Syncope  atrdi.t.\i,  often  returning  without  apparent 
caufe,  with  vehement  palpitation  of  the  hetrt  at  inter- 
vals : Fro m affeBiom  of  the  heart  or  neighbor:  • 

Jtls. 

i.  Syncope ivr.t  originating  front  an  eviJeut  caufe  : 

Fre-r  rtffeBion  of  tbi  u/bc.'e  Jf/itn. 

§ a.  SvmftOOMtic 

Of  difeafes.  either  of  the  whole  ly  hem,  or  of  other  parts, 
except  the  heart.  * 


XIJLV.  DYSPEPSIA  (ex  Sop,  bad,  and  omiv,  to  co.n- 

duti). 

Lots  of  appetite,  naufea,  vomiting,  flatulence,  eruflation,  ru- 
minative, heartburn,  pain  in  the  rtomach,  at  lead  fome  or 
more  of  thefe  at  once  occurring,  generally  with  coftiventfi, 
and  without  any  other  dileale  cither  of  the  ltomach  or  other 
parts. 

tide  vol,  I.  p.  94. 

§ 1.  Idiofubic. 

§ a.  Symptomatic. 

j.  From  dileale  of  the  ftomach  itfelf. 

a.  From  dileale  of  other  parts,  or  of  the  whole  body. 


XLV.  HYPOCHONDRIASIS  (ex  1V0.  under,  and  v:»- 
Spx,  a cartilage). 

Dvfpepfla.  with  languor  and  dejection  of  mind;  a ferfe  of  r: 
anting  from  inadequate  caul'et.  con  lined  to  perl'ons  of 
a melancholic  temperament. 

Vide  vol.  I.  p.  too. 

There  is  but  one  idiopathic  fpecics. 
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XLVI.  CHLORORIS  (ex  to  look  green). 

Dyfpepfia,  or  defire  to  eat  things  unalimentary ; palenefs  or 
difcoloration  of  the  fkin  ; defeft  of  "blood  in  the  veins,  with 
cedematous  fwelling  of  the  body  ; debility  ; palpitation;  re- 
tention of  the  menfes. 

Vide  vol.I.  p.  102. 

Or  der  III.  Spasmi  (ex  o'tfa.'Tij.oi,  the  cramp). 
Irregular  motions  of  the  mufcles,  or  mufcular  fibres. 

§ 1 . In  the  Animal  Functions. 

XLVII.  TETANY  (TETANUS  ; ex  rsiyu,  to  stretch). 

Spafmodic  rigidity  of  feveral  mufcles. 

Vide  vol.  I.  p.75. 

It  varies, 

a.  In  degree,  as  in  the  half  or  whole  of  the  body  being 
affected  with  fpafms.. 

b.  In  refpeft  of  its  remote  caufes,  as  it  arifes  either  from 
an  internal  caufe,  from  cold,  or  from  a wound. 

c.  In  refpeft  of  the  part  of  the  body  affefted. 

XLVIII.  LOCK  JAW  (TRISMUS ; ex  trismus,  a grat- 
ing noife). 

Spaftic  rigidity,  chiefly  of  the  lower  jaw. 

Vide  \ oh.  I.  p.  75- 

1.  The  Lock  Jaw  of  Infancy  ( Trifmus  ’Narcentium), 

Attacking  infants  during  the  two  firft  weeks  from  their 
birth. 

Vide  vol.  I.  p.  77  ; and  vol.  IV.  p.  44.  / 
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2.  The  Lock  Jaw  from  a Wound  {Trifmus  Traumaticui ), 

Attacking  pcrfons  of  all  ages,  and  arifing  from  cold  or  a 
wound. 

Vide  vol.  II.  p.  27. 


XLIX.  CONVULSION  (CONVULSIO;  ex  convolto, 

to  pull  together ). 

Irregular  and  unnatural  contradtion  of  the  mufcles,  without 
fteep. 

Vide  vol.  IV.  p.  43  and  59. 

§ x.  The  idiopathic.  , 

2.  The  fymptomatic. 


L.  CHOREA  (ex  x°S£ta>  a dwice). 

Attacking  young  perfons  of  both  fexes,  in  general  from  ten  to 
fourteen  years  of  age,  with- con vulfive  motions  partly  volun- 
tary, for  the  moft  part  of  one  fide,  the  motion  of  the  arms 
and  hands  refembling  the  gefticulation  of  mountebanks ; in 
walking,  one  foot  is  rather  dragged  than  lifted. 

( Vide  vol.  I.  p.  78. 


LI.  RAPHANIA  (ex  ja.^avos,  a radijh ). 

% 

Spafmodic  contradtion  of  the  joints,  with  convulfiye  motions, 
very  violent  pain,  periodical. 


LII.  EPILEPSIA  (ex  epilepfis,  a fieoon). 

Convulfion  of  the  mufcles,  with  fleep. 

Vide  vol.  I.  p.  71. 
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i.  The  Idiopathic. 

1.  Epilepfia  cerebral/' s,  fuddenly  coming  on  without  ma- 
nifeft  caufe  ; not  preceded  by  any  troublefbme  fenfation, 
unlefs  perhaps  of  vertigo  or  dimnefs  of  fight. 

2.  The  fympathetic  EpiJepfy  (Epilepfia  Sympatbica), 
without  manifeft  caufe  ; but  preceded  by  the  fenfation 
of  a certain  aura  rifing  from  fome  part  of  the  body  to 
the  head. 

3.  The  occafional  Epilepfy  (Epilepfia  occafio/talis ),  arifing 
from  manifeft  irritation,  and  ceafing  when  the  irritation 
is  removed. 

This  varies  from  the  diverfity  of  the  irritating  caufe  ; 
as, 

a.  From  injury  done  to  the  head. 

b.  From  pain. 

c.  From  worms. 

d.  Frompoifon. 

e.  From  cutaneous  eruptions,  or  other  effufion-  of  acrid 
humours,  repelled. 

f.  From  crudity  in  the  ftomach. 

g.  From  affedtion  of  mind. 

b.  From  excefs  of  haemorrhage. 
i.  From  debility. 

2.  The  Symptomatic. 

o . j i i.  ' / ■ v r { ) 

§ 2.  In  -the  Vital  Functions .\ 

In  the  adtion  of  the  heart. 

I.III.  PALPITATIO. 

Violent  and  irregular  motion  of  the  heart. 

TJ  1.  The  Idiopathic. 
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2.  The  Symptomatic. 

In  the  aflion  of  the  lungs. 

LIV.  ASTHMA  (ex  curS/wt^w,  to  breathe  with  difficulty). 

Difficult  refpiration  recurring  at  intervals,  with  a fenfe  of 
ftridture  or  tightnefs  in  the  breaft ; wheezing  refpiration  ; 
difficult  cough  at  the  beginning  of  the  fit,  fometimes  none, 
free  towards  the  end  •,  and  often  with  copious  fpitting  of 
mucus. 

Vide  vol.  I.  p.  79. 


1,  The  Idiopathic. 

j.  The  fpontaneous  Afthma  ( AJihma  fpontaneum),  with- 
out manifeft  caufe,or  being  accompanied  with  any  other 
difeafe. 

a.  The  exanthematic  Afthma  ( AJihma  exantbematicum)r 
from  an  eruption  or  acrid  tffulion  repelled. 

3.  The  plethoric  Afthma  ( AJihma  pletboricum),  from 
fupprelfion  of  any  ufual  evacuation  of  blood,  or  from 
fpontaneous  plethora  or  fulnefs. 

2.  The  Symptomatic. 


LV.  DYSPNCEA  (ex  Svs,  bad,  and  wveoj,  to  breathe). 

Continual  difficult  refpiration,  with  fulnefs  and  obftruflion  of 
breaft,  not  with  fenfe  of  ftri&ure.  Cough  frequent  through 
the  whole  courfe  of  the  difeafe. 

1 . Idiopathic. 

j.  The  catarrhal  Dyfpnoea  (Catarrbalis),  with  frequent 
cough,  bringing  up  a copious  vifcid  mucus. 

a.  The  dry  Dyfpnoea  (Sicca),  with  cough  for  the  rooft 
part  dry. 


CLASSIFICATION. 


373 


3.  Dyfpnoea  from  ft  ate  of  atmofphere  (jx$reci ),  increafed 
by  every  the  leaft  change  in  the  weather. 

4.  Dyfpnoea  from  earthy  matter  ( terrea ),  the  cough 
bringing  up  an  earthy  or  calculous  lubftance. 

3.  The  watery  Dyfpnoea  ( aquo/a );  the  urine  in  final! 
quantity,  iwelting  of  the  feet,  without  fluftuation  in 
the  breaft,  or  other  charafiteriftic  figns  of  water  m the 
cheft. 

• 1 

6.  The  Dyfpnoea  from  fat  ( pinguedinofa ),  in  very  fat 
perfons. 

7.  The  thoracic  Dyfpnoea  ( tboracica ),  from  the  parts  in- 
clofing  the  thorax  being  hurt  or  ill  formed. 

8.  The  external  Dyfpnoea  ( cxtrinfeca ),  from  manifeft 
external  caufes. 

If  2.  The  Symptomatic. 

1.  Of  difeafes  of  the  heart,  or  larger  Veffels. 

a.  Of  abdominal  tumor. 

3.  Of  various  difeafes. 


LVI.  CHINCOUGH  (PERTUSSIS). 

Contagious ; convulfive,  fuflfocating  cough,  with  a loud  noife, 
called  booping,  at  each  infpiration  ; often  with  vomiting. 

Fide  vol.  I.  p.dli  ; vol.  IV.  p.  89. 

§3  .In  the  Natural  Functions. 

LVII.  PYROSIS  (ex  ■aogotris,  a burning). 

Burning  heat  in  the  epigaftrium,  with  copious  eradiations  of  an 
aqueous  humour,  for  the  moft  part  infipid,  but  fometimes 

acrid. 

Fide  vol.  I.  p.  82. 


/ 
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5f  i.  The  idiopathic. 

2.  The  fymptomatic. 

I ■ ; 

LVIII.  COLIC  (COLICA;  ex  colon,  tlie  gut  of  that 

name). 

Pain  in  the  lower  belly,  chiefly  with  a fenfe  of  twilling  or 
Wringing  round  the  navel ; vomiting  ; collivenefs. 

Vide  vol.  I.  pp.  84,  87  ; and  vol.  IV.  p.  46. 

51'  1 . "The  Idiopathic. 

t.  The  fpafmodic  Colic  (Colica  Spafmodica),  with  refrac- 
tion of  the  navel  and  lpal'ms  of  tile  abdominal  mufcles. 

/ 

It  is  varied  by  the  fymptoms  attending  it. 

a.  With  vomiting  of  ftercoraceous  matter,  or  of  things 
injected  by  the  anus. 

b.  With  inflammation. 

a.  The  Devonlhire,  or  Poitou,  Colic  (Colica  Pi nonum)  j 
preceded  by  a Lnfe  of  weight  or  uneafinefs  in  the  Lwer 
belly,  chiefly  round  the  navel;  followed  by  colic  pain, 
at  firft  flight,  not  continual,  and  generally  increafed 
after  meat ; at  length  more  fevere  and  almoft  perpetual ; 
with  pain  of  the  arms  and  back,  ending  at  laft  in  pally. 

It  is  varied  ; the  difference  in  its  remote  caufe. 

a.  Being  the  effedt  of  metallic  poifon. 

b.  Of  acids  in  the  inteftines. 

c.  From  cold. 

d.  Of  contufion  of  the  back. 

>.  1 

3.  The  ftefcoraceous  Colic  (Colica  Jlercoracea ),  in  perfons 
fubjedt  to  collivenefs,  after  long  continued  eonflipation. 
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4.  The  accidental  Colic  ( Cohca  accidental! s'),  from  acrid 
matter  in  the  inteftines. 

5.  The  meconial  Colic  (Colica  meconialis),  in  new-born 
children,  from  retention  of  the  meconium. 

6.  The  Colic  from  Callus  (Colica  calloja),  with  a fenfe  of 
conftridlion  in  fome  partf  of  the  inteftines,  and  often 
previoufly  of  colledted  flatus,  with  fome  pain,  which 
flatus  gradually  goes  off ; the  belly  is  coftive,  and  at  laft 
the  faeces  are  diicharged  only  in  a liquid  ftate,  and  in 
fmall  quantity. 

7.  The  Ci  lie  from  calculus  (Colica  calculofa),  with  a fixed 
hanlnefs  in  a particular  part  of  the  abdomen  ; calculi 
ejected  by  the  anus. 

<51  2.  The  Symptomatic. 


LIX.  CHOLERA  (ex  %oAij,  bile,  and  feu,  to  flow). 

Evacuation  of  bilious  matter  in  both  dire£tions  j anxiety ; 
gripes  ; fpafms  of  the  legs. 

Fide  vol.  I.  p.  83. 

If  1.  The  Idiopathic. 

I * 

».  The  fpontaneous  Cholera  (fpontanea),  occurring  in 
warm  weather,  without  manifeft  caufe. 

a.  The  accidental  Cholera  ( accidenlalis ),  from  acrid  mat- 
ters in  the  ftomach  or  inteftines. 


If  2.  The  Symptomatic. 


LX.  LOOSENESS  (DIARRHOEA ; ex  $,atfew,  I flow 

through). 

Frequent  purging ; the  difeafe  not  contagious ; no  primary 

fever. 

Vide  vol,  I.  p.  89  ; and  Yol.  IV.  p.  51. 


376 


CLASSIFICATION. 


i . The  Idiopathic. 

j.  From  excels  or  dilatation  ( Diarrhoea  crapulofa')\  the 
faeces  dilcharged  in  a more'Iiquid  ftate  tjaan  is  natural, 
and  in  greater  quantity. 

s.  The  bilious  Diarrhoea  ( bilioja );  a great  quantity  of 
yellow  faeces  dilcharged. 

3.  The  mucous  Diarrhoea  ( mucofa ) ; copious  difcharge  of 
mucus,  the  confequence  of  acrid  matters  taken  in,  or  of 
cold,  el'pecially  applied  to  the  feet. 

4.  The  cceliac  Diarrhoea  ( Diarrhoea  cazliaca ),  with  dif- 
charge of  a milky  fluid,  like  chyle. 

* . j , 

5.  The  lienteric  Loofenefs  ( Diarrhoea  lienteria ),  with  the 
food  quickly  difcharged  without  any  material  change. 

, 6.  The  hepatic  Loofenefs  ( Diarrhoea  hepatirrboea ),  with 
' difcharge  of  a bloody  matter  like  lerum,  without  pain 

«y  2.  The  Symptomatic.  - 

LXI.  MORBID  FLOW  OF  URINE  (DIABETES ; 
ex  Si  a.,  through , and  ftouvuz , to  pafs). 

An  immoderate  chronic  difcharge  of  urine,  in  general  unlike 
the  natural. 

Fide  vol.  I.  p.  91. 


^ 1.  The  Idiopathic. 

j.  The  honey-like  Diabetes  ( mellitus ),  with  urine  of  the 
fmell,  colour,  and  talie,  of  honey. 

4.  The  infipid  Diabetes  ( htfi  >. d , s),  with  limpid  urine  nbr 
fweet. 


2.  The  Symptomatic , 
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LXII.  HYSTERIA;  (ex  vtrregx,  the  womb). 

Rumbling  noife  of  the  bowels ; the  feeling  of  a ball  rolling  it- 
felf  in  the  abdomen,  riling  towards  the  ftomach  and  gullet, 
and  there  giving  a fenfe  of  ftrangulation ; fleep  ; convul- 
lions ; copious  difcharge  of  limpid  urine  ; the  mind  invo- 
luntarily, various,  and  unfteady. 

Vide  vol.  I.  p.  97. 


It  varies  according  to.the  remote  caufe  5 as, 

a.  From  retardation  of  the  menfes. 

b.  From  exceffive  difcharge  of  the  menfes,  bloody. 

c.  From  exceffive  difcharge  of  the  menfes,  ferous,  or 
fluor  albus. 

d.  From  vifceral  obftrufYion. 

e.  From  difeafe  of  the  ftomach. 

/.  From  exceffive  luft. 

LXIII.  HYDROPHOBIA  (ex  u&op,  and  <$>wSecut 

I dread). 

Loathing  and  horror  of  liquids,  as  exciting  painful  convulfion 
of  the  pharynx,  generally  proceeding  from  the  bite  of  a 
mad  animal. 

Vide  vol.  I.  p.  1 to. 


1.  The  furious  or  rabid  Hydrophobia  ( rabiofa ),  with  de. 
fire  of  biting,  from  the  bite  of  a rabid  animal. 

*•  ."^kc  limple  Hydrophobia  (J, implex },  without  rage,  oe 
inclination  to  bite. 
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Order  IV.  Vesantje  (exVefania,  Madnefs). 
Impaired  judgment,  no  fever  or  coma. 

LXIV.  WANT  OF  MIND  (AMENTIA ; ex  a,  from, 
and  mens , the  mind). 

Weaknefs  of  judgment,'  incapable  oF  perceiving  or  remem- 
bering the  relations  of  things. 

1.  The  congenite  Amentia  ( congenita ),  continuing  from 
birth. 

2.  The  Amentia  of  age  (fenilis)>  from  decay  of  percep- 
tion and  memory  in  old  age. 

3.  The  acquired  Amentia  (acrjui/ita),  induced  by  evi* 
dent  external  caufes  in  men  of  found  judgment. 

LXV.  MELANCHOLIA  (ex  Had , and 

Hie). 

Vide  vol.  I.  p.  105. 

Partial  infanity,  nodyfpepfia. 

/ > 1 

Varied  according  to  the  different  fubje&s  inducing  it  5 as, 

a.  From  falfe  perception  of  the  ftate  of  the  patient’s 
health,  conceived  to  be  dangerous  from  flight  caufes  ; 
or  from  defpondence  with  regard  to  the  ftate  of  iris 
affairs. 

b.  From  falfe  perception  of  the  profperous  ftate  of  the 
patient’s  affaus. 

c.  From  vehement  love,  but  without  fatyriafis  or  nym- 
phomania. 

d.  From  fuperfiitious  fear  of  the  future. 

e.  From  averlion  to  motion  and  all  the  offices  of  life. 
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f.  From  inquietude  and  impatience  in  every  fituation. 

g.  From  wearinefs  of  life. 

b.  From  falfe  conception  of  the  nature  of  the  perfon’s 
fpecies. 


XVI.  MADNESS  (MANIA). 

UHiverfal  infanity. 

Vide  vol.  I.  p.105. 

1.  The  mental  Mania  (menialts),  arifihg  from  affection 
of  the  mind. 

'.2.  The  corporeal  Mania  (corgorea),  arifing  from  evident 
corporeal  derangement. 

Which  varies  alfo  according  to  the  diverfity  of  the  difeafe. 

3.  The  obfcure  Mania  (obfcura),  preceded  by  no  paffion 
of  the  mind,  or  evident  bodily  derangement. 

The  fymptomatic  fpecies  of  Mania  are, 

The  Paraphrofyne  of  Sauvages  and  Sagar. 

a.  From  poifons. 

b.  From  paffion. 

c.  From  fever.  , , 

/ 

XVII,  ONEIRODYNIA  (ex  ovetst>f,  a dream , and 

oSvvy],  anxiety). 

ilnflamed  ordifturbed  imagination  during  fleep. 

1.  The  adlive  Oneirodynia  (afliva),  inciting  perfons  to 
walking  and  to  various  motions. 

2.  The  oppreffive  Oneirodynia  (gretvans).  with  a fenfe 
of  incumbent  weight  generally  opprelling  the  breaft. 
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CACHEXLE. 

Depraved  ftate  of  the  whole,  or  a confiderable  part,  of  the 
body ; without  fever  or  nervous  affection ; conftituting  a 
primary  part  of  the  difeafe. 


Order  X.  Wastings  (Marcores). 

Emaciation  of  the  whole  body. 

LXVIII.  CONSUMPTION  (TABES), 

Emaciation,  lofs  of  ftrength,  he&ic  fever. 

/ - ' - 

j.  The  purulent  Confumption  (Tabes  purulenta),  pro- 
ceeding from  ulcer  either  external  or  internal,  or  from 
abfcefs  of  the  lungs,  and  varying  according  to  its  parti- 
cular feat. 

2.  The  fcrofulous  Confumption  (Tabes  fcrofulofa),  in 
fcrofulous  fubje6ts. 

3.  The  poifoned  Confumption,  (Tabes  -venenata),  pro- 
ceeding from  poil'on. 


LXIX.  ATROPHY  (ATROPHIA ; ex  at,  priv.  arid 

py,  nutrition). 

Emaciation,  lofs  of  ftrength,  no  hettlc  fever. 
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i.  The  Atrophy  from  fluid  profufion  (Atrophia  inanito- 
rum),  or  from  exceflive  evacuation. 

i.  The  Atrophy  from  ftarvatipn  (Atrophia  famelicorum), 
or  defedt  of  nouriihment. 

3.  The  Atrophy  from  bad  habit  (Atrophia  eacocbj/mica), 
or  corrupted  food. 

4.  The  Atrophy  from  weaknefs  (Atrophia  drbilium),  or 
from  a depraved  ftate  of  the  funftion  of  nutrition, 
without  previous  or  exceflive  evacuation,  or  depraved 
ftate  of  the  humours. 


Order  II.  Tntume  sc  entire. 

External  fwelling  of  the  whole,  or  of  a confiderable  part, 
of  the  bbdy. 


§1.  ADIPOUS  (ADIPOSM). 

LXX.  EXCESS  OF  CORPULENCE  (POLYSAR- 
CIA  ; ex  uroA vgt  much , and  c JleJh). 

Troublefome  fwelling,  depending  on  the  increafe  of  oil  in  the 
cellular  texture  of  the  body. 

§2.  FLATULENT  [FLATUOSAE). 

-uXXI.  PNEUMATOSIS  (ex  vjysvjxaTouj,  to  fill  with 

wind. ) 

Swelling  of  the  body,  diftended,  elaftic,  and  crackling  on  the 
touch.  - 0 

1.  The  fpontaneous  Pneumatofis  (fbontanea),  arifing 
without  evident  caufe.  y 6 


CLASSIFICATION. 

2.  Pneumatofis  traumatica , or  from  a wound  in  the  tho- 
rax. 

' 3.  Pneumatofis  'venenata,  or  from  poifon  internally  or  ex- 

ternally applied.  • 

4.  Pneumatofis  byfe\ica,  or  combined  with  hyfteria. 
LXXII.  TYMPANY  (TYMPANITES;  ex  rvijmcmZw,  to 

found  like  a drum). 

Fide  vol.  I.  ,p.  219. 

Swelling  of  the  abdomen,  tenfe,  elaflic,  and  founding  on 
being  ftrucjs  ; coftivenefs  ; emaciation  of  the  other  parts. 

1.  Theinteftiral  Tympany  ( Tympanites  intejliualis ),  ge- 
nerally with  unequal  tumour  of  the  ab.dcmen,  with 
frequent  difcharge  of  wind,  which  gives  relief  to  the 
pain  and  tenfion. 

2.  The  abdominal  Tympany  (Tympanites  abdominalis), 
more  fenlibly  refounding  on  the  touch,  the  tumour  more 
equal,  the  emiflibn  of  wind  Iefs  frequent,  and  giving 
lei's  relief  than  in  the  former  fpecies. 

‘ , . . . 1.,  >:•  i< -•  : ' •.  : 

LXXIII.  PHYSOMETRA  (ex  '^vcnocv,  to  infate , and 
jxiyrfa,  the  -jooriib). 

Slight  elaflic  tumour  in  the  hypogaftrium,  refembling  in  figure 
and  feat  the  womb. 

, §3.  DROPSIES,  or  E2UOS.E. 

LXXIV.  ANASARCA  (ex  am,  alon^,.  and  ftf). 

Soft  unelaftic  fvvelling  of  the  whole,  or  pert,  of  the  body. 

-Fide  vol.  I.  p.  167.' 

* . . \ * . 

1.  Anafarca  fertfa,  proceeding  from  a.  retention  of  ferum 
on  the  fupprblhon  • >:  fonu  accultomed  evacuation;  or 
from  .an  inctfale -•  lerum  -noticed  by  fan  tmuiual 
quantity  of  water  taken  jjatotue  body. 
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2.  Anafarca  oppilata , from  compreflion  of  the  veins. 

3.  Anafarca  exanth.ematica,  fucceeding  eruptions,  parti- 
cularly eryfipelas.  , 

4.  Anafarca  anaemia,  from  tenuity  of  blood,  produced  by- 
haemorrhage. 

✓ 

5.  Anafarca  debilium , in  perfons  cxhaufted  by  long  difeafe, 
or  other  caufes. 

The  Anafarca  purulenta  can  hardly  be  referred  to  this 
genus. 

, . 

LXXV.  HYDROCEPHALUS  (ex  vtiovg,  water,  and  xs- 
4>aAij,  the  head). 

Soft  unelaftic  fvvelling  of  the  head,  the  futures  of  the  fcull 
opening. 

Vide  vol.  I.  p.  168  ; and  vol.  IV.  p,  134. 

• I t i it  { ' i 1 f 1 . ‘ r 

LXXVI.  HYDRORACHITTS  (ex  ity,  water , and 
bx‘St  the  f pine). 

Soft  finall  fwelling  above  the  vertebrae  of  the  loins,  with  their 
reparation. 

Vide  vol.  II.  p.  159. 

LXXVII.  HYDROTHORAX  (ex  water,  and  Sw- 
fa£,  thechejl). 

„ •>. 

Difficulty  of  breathing ; palenefs  of  the  face ; cedematous 
fwellings  of  the  lower  extremities ; fcarcity  of  urine  ; diffi- 
cult 1)  mg  in  a decumbent  pofture  ; fudden  and  fpontaneous 
darting  out  of  deep,  with  palpitation  of  the  heart ; water 
in  the  cheft  fluctuating. 

Vide  vol.  I.  p.  171.- 
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LXXVIII.  ASCITES  (ex  canto*  a fac). 


Swelling  of  the  abdomen  ; tenfe  ; hardly  elaftic  ; with  flu&ua* 
tion. 


Vide  vol.  I.  p.  173. 


1.  The  abdominal  Afcites  (Afcites  abdominalis ) ; with 
equal  diffufed  tumour  of  the  whole  abdomen,  and  with 
fenlible  fludluation. 


It  is  varied  by  its  caufe ; as, 

a.  From  vifceral  obftruftion, 

b.  From  debility. 

e.  From  tenuity  of  the  blood. 

d.  From  the  nature  of  the  liquid  effufed. 

2.  The  enclofed  or  circumfcribed  Afcites  (Afcites  facca - 
tus),  with  partial  fwelling  of  the  abdomen,  at  leaft  at 
the  begirining,  and  with  difficulty  detedled. 

LXXIX.  HYDROMETRA  (ex  1)1 Jwp,  water,  and 

the  womb). 

Vide  vol.  II.  p.  274. 

A fwelling  of  the  hypogaftrium  in  women,  gradually  ir,creafirg,_ 
refuming  the  ffiape  of  the  uterus;  yielding  to  the  preffure, 
and  fluftuating;  not  depending  either  on  fuppreftion  of  urine 
or  pregnancy. 

LXXX.  HYDROCELE  (ex  v$cup,  water , and  xtjAij,  a 

J welling ). 

Vide  vol.  II.  p.  275. 

Tumour  of  the  ferotum  without  pain,  gradual  in  its  increafe, 
foft,  fludluating,  pellucid. 
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§4.  SOLID  (SOLIDuE). 

LXXXI.  PHYSCONI^E  (ex  <f>ucrxow,  to  be  big-bellied ). 

Partial  abdominal  tumor,  without  fluftuation,  and  giving  no 
l'ound  when  ftruck. 

Its  varieties  are, 

1.  The  hepatic  Phyfconia  (bepatica). 

2.  The  fplenic  Phyfconia  (fplenic  a ). 

3.  The  renal  Phyfconia  (renalis). 

4.  The  uterine  Phyfconia  (uterina), 

5.  The  ovarial  Phyfconia  (ab  ovario). 

6.  The  mefenteric  Phyfconia  (mefenterica). 

7.  The  inteftinal  Phyfconia  (intejlinalis ) . 

8.  The  omental  Phyfconia  (omentalis). 

9.  The  mixed  Phyfconia  (polyfplacbna). 

10.  The  vifceral  Phyfconia  ( vifceralis ). 

11.  The  external  lupial  Phyfconia  (externa  lupiatis). 

i».  The  external  fchirroid  Phyfconia  (externa  fcbirrodea), 

13.  The  external  hydatidous  Phyfconia  (externa  hydatid 
dofa. 

14.  The  fubcutaneous  fatty  Phyfconia  (ab  adipe  fubcuta • 
neo. 

15.  The  excrefcential  Phyfconia  (ab  excrefccntia), 

Vol.IV.  S 
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LXXXII.  RICKETS  (RACHITIS;  ex  payjs,  the  back- 
bone) . 

Plead  large,  particular  prominence  of  forehead,  joints  thick  and 
fwellecl,  ribs  deprefled,  abdomen  protuberant,  emaciation  of 
feveral  other  parts. 

Vide  vol.  I.  p.  187;  and  vol.  IV.  p.  151. 

It  varies,  as  being  either 

a.  Simple,  and  uncombined  with  any  other  difeafe. 

b.  Or  combined  with  other  difeafes. 

Order  III.  Impetigines, 

(ex  in,  and  petigo,  a fcab) . 

Morbid  affeftions  of  the  Ikin,  or  external  parts  of  the  body, 
the  conl’equence  of  a depraved  habit. 

LXXXIII.  KING’S  EVIL  (SCROFULA;  txfcrofula. , 

a pig). 

Vide  vol.  I.  p.  184;  and  vol.  IV.  p.  132. 

p 

Tumors  of  the  conglobate  glands,  indolent  and  hard,  efpe- 
cially  in  the  neck,  with  little  or  no  pain  ; a peculiar  look  or 
loofenefs  of  the  eye  ; the  upper  lip  and  flefhy  part  of  the  nofe 
tumid  ; the  face  florid  ; the  Ikin  foft ; the  abdomen  large. 

1.  The  common  Scrofula  (vulgaris),  Ample,  external, 
enduring. 

2.  The  mefenteric  Scrofula  ( mefenterica ),  Ample,  in- 
ternal, with  palenefs  of  the  face,  want  of  appetite, 
tumor  of  the  abdomen,  and  unufual  foetor  of  the  faeces. 

3.  The  tranfient  Scrofula  (fugax),  very  Ample,  and  only 
round  the  neck,  generally  occurring  on  rel'orption  from 
ulcers  on  the  head. 

4.  The  American  Scrofula  ( Americana ),  joined  with  the 
yaws. 
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LXXXIV.  VENEREAL  DISEASE  (SYPHILIS). 

Primary  afftdfions  of  the  genitals  of  a contagious  nature,  the 
effeft  of  impure  venery,  fucceeded  by  ulcers  of  the  tonfils 
and  cluttered  pimples  on  the  fkin,  chiefly  at  the  margin  of 
the  hair,  going  off  in  crufts  or  fcabby  ulcers ; alfo  by  pains 
in.  the  bones,  and  protuberances  of  fome  parts  of  them. 

Vide  vol.  I.  p.  125  ; and  vol.  IV.  p.  121. 


LXXXV.  SCURVY  (SCORBUTUS). 

Scurvy  is  an  unufual  weakened  ftate  of  body,  marked  by  bleed- 
ing of  the  gums,  fpots  of  different  colours  on  the  fkin,  for 
the  moft  part  livid,  particularly  at  the  roots  of  the  hairs. 

In  cold  countries,  and  following,  for  the  moft  part,  the  ufe  of 
a putrefcent  diet  or  falted  animal  food,  with  deficiency  of 
recent  vegetable  matter. 

It  varies  in  its  degree  and  in  its  fymptoms.  , 

Vide  vol.  I.  p.  176. 

LXXXVI.  ELEPHANTIASIS  (ex  elephas,  an  rk 

Contagious;  fkin  thick,  wrinkled,  rough,  undluous,  diverted 
of  hair  ; lofs  of  feeling  in  the  extreme  joints  ; face  deformed 
with  tubercles ; the  voice  hoarle  and  nafal. 

Vide  vol.  I.  p.  191. 


LXXXVII;  LEPROSY  (LEPRA,  ex  lepis,  afcale). 

The  fkin  rough,  with  whitifh,  fcaly,  wrinkled  fcabs  or  ulcers, 
fometimes  humid  below,  with  itchinefs. 

LXXXV1II.  FRAMBGESIA  (ex  framboifc,  a rafpberry). 

Swellings  growing  from  various  parts  of  the  fkin,  the  effedt 
of  ulceration,  and  refembling  the  fruit  of  the  rafpberry. 

Vide  vol.  I.  p.  16 1. 
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JLXXXIX.  TRICHOMA  (ex  rfli yo;,  to  comb  the  hair.') 

Contagious;  the  hair  unufually  coarfe,  thick,  and  twilled  or 
matted  together  into  inextricable  knots  ortufts. 


XC,  JAUNDICE  (ICTERUS). 

Yellownefs  of  the  eyes  and  Ikin,  occafionally  changing  t« 
a brown  or  black  colour;  faeces  whitifh  ; the  urine  ob- 
fcurely  red,  tinging  things  dipped  into  it  of  a yellowilh  co- 
lour, and  the  fame  confpicuous  in  the  other  excretions. 

Vide  vol.  I.  p.  179;  and  vol.  IV.  p.  36. 


1 . Idiopathic. 

1.  The  calculous  Jaundice  (Ifterus  Cakulofus),  with  acute 
pain  in  the  epigaftric  region,  increafed  after  meat,  and 
with  difcharge  of  biliary  concretions  by  ftool. 

a.  The  fpafmodic  Jaundice  (l&erusfpafmodicus),  without 
pain,  after  fpafmodic  difeafes,  or  affeftions  of  the  mind. 

3.  The  hepatic  Jaundice  (Ifterus  hepaticus),  without 
pain,  after  difeafes  of  the  liver. 

4.  The  pregnant  Jaundice  (Ifterus  gravidarum ),  oc- 
curring during  pregnancy,  and  difappearing  after  de- 
livery. 

5.  The  infantile  Jaundice  (Ifterus  infantum),  occurring  in 
infants  a few  days  after  birth. 

51  a.  Symptomatic. 

The  febrile  Jaundice  ( A.u rigo  fcbrilis ). 

The  Indian  Jaundice  (Aurigo  Indica),  being  the  natural 
colour,  which  cannot  be  confidered  as  a difeafe. 
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LOCALES. 

The  primary  affe&ion  of  a part,  not  of  the  whole  body. 


Order  I.  Dysjesthesi *, 

(ex  ovi,  bad,  and  OA<rfo\ff if,  feeling). 

Derangement  of  the  external  organ,  producing  depravation  or 
lofs  of  fome  1'enl'c. 


XCI.  CALIGO;  'vulgb,  Cataract. 

Dimnefs  or  lofs  of  fight,  from  the  interpolation  of  an  opake 
film  between  the  objeft  and  the  retina ; fixed  either  in  the 
eye  itfelf  or  in  the  eyelids. 

Vide  voL  II.  p.  190. 

\ 

1.  The  Dimnefs  of  the  Lens  (Caligo  len/is),  from  an  opake 
fpot  behind  the  pupil. 

2.  The  Dimnefs  of  the  Cornea  (Caligo  cornea- ),  from  opa- 
city of  the  cornea. 

Varying  according  to  the  difeafe  which  produces  the 
opacity. 

The  Dimnefs  of  the  Pupil  (Caligo  pupdlcs),  from  ob- 
fti  u&ion  of  the  pupil. 
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4.  The  Dimnefs  of  the  Humours  (Caligo  humor  urn),  from 
difeafe  or  defedt  of  the  aqueous  humour. 

Varying  according  to  the  different  (late  of  the  humour. 

5.  The  Dimnefs  of  the  Lids  (Caligo  palpebrarum ),  from 
difeafe  of  the  eyelids. 

Varying  according  to-the  difeafe. 


XCII.  AMAUROSIS  (ex  ccp.a.v^ulffi;,  obscurity  ; vulg'e, 

Gutta  Serena). 

Dimnefs  or  lofs  of  fight,  without  apparent  difeafe  in  the  eye  ; 
the  pupil  for  the  molt  part  dilated  and  immoveable. 

Vide  vol.  I.  p.  2 jS. 

1.  The  Lofs  of  Sight  depending  on  Compreffion  (Amau- 
rofis  comprej/iems),  after  the  caules  and  with  figns  of 
conge  (lion  In  the  brain  ; and 

Varying  according  to  the  remote  caufe. 

a.  The  atonic  Lofs  of  Sight  (Amaurofis  alonica),  after  the 
caufes,  with  figns  of  debility. 

3.  The  fpafmodic  Lofs  of  Sight  (Amaurofis  fpnfmodica )> 
after  the  caufes,  and  with  figns  of  fpafm. 

4.  The  Lofs  of  Sight  (Amaurofis  venenata'),  from  poi- 
fon,  internal  or  external, 


XCIII.  DEPRAVED  VISION  (DYSOPIA;  ex  tvs,  bed, 

and  otf n;,  vision J. 

Depraved  vifion,  that  objedts  are  diflindlly  feen,  only  in  a cer- 
tain lighr,  at  a certain  ditlance,  or  in  a certain  pohticn. 

1.  The  fpecies  from  Darknefs  (Dyfopia  tenebrarum ),  or 
objedts  not  vifible  except  in  a thong  light, 

2.  The  fpecies  from  Excels  of  Light  (Dyfopia  iutnims), 
or  objedts  not  vilible  except  in  an  obleure  light. 
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3.  The  fpecies  where  the  perfon  is  termed  Near-fighted 
(Dyfopia  dijjiiorum ),  objects  not  feen  at  a great  di- 
ftance. 

4.  The  fpecies  where  the  perfon  is  termed  Far-fighted 
(Dyfopia proximorum),  or  very  near  objedts  not  teen. 

5.  The  lateral  fpecies  (Dyfopia  Inter  alls'),  or  objcdls  not 
vifible,  except  in  an  oblique  pofition. 

t 

XCIV.  DEPRAVED  VISION  (PSEUDOBLEPSIS ; 

ex  •■psuoo,  Jalse,  and  pAsyif,  sight). 

Falfe  vifion,  fo  that  a perfon  thinks  he  fees  objedts  which , do 
not  exift,  or  fees  things  that  do  exift  differently  front  what 
they  really  are. 

1.  The  imaginary  Pfeud  iblepfs  ( imaginaria ),  or  where 
objedts  appear  which  in  reality  do  not!  exift. 

Varying  according  to  the  thing  feen. 

2.  The  changing  Pfeudoblepfis  { ’mutans ),  or  where  exift- 
ing  objedts  appear  in  fome  degree  changed. 

Varying  according  to  the  particular  change  of  the  objedts, 
and  aifo  according  to  the  remote  caufe. 


XCV.  DEAFNESS  (DYSECOEA ; ex  SvS,  had,  and 
ar.ovM,  to  hear). 

Vide  vol.  I.  p.  218. 

Hearing  impaired  or  loft. 

1.  The  organic  Deafnefs  (Dyfecoea  organic  a),  from  fau’t 
of  the  organs  which  tranfmit  founds  to  the  internal 

ear. 

Alfo  varying  according  to  the  fault  and  part  effedted. 

2.  The  aromc  Deafnefs  (Dyfecoea  atonica),  without  ap- 
parent defedt  in  the  organs  tranfmitting  founds. 

Varying  according  to  the  caufe. 
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XCVI.  DEPRAVATION  OF  HEARING  (PARA- 
CUSIS ; ex  7 rasa,  wrong,  and  umvco,  to  hear). 

Falfe  hearing. 

1.  The  imperfeft  Paracufis  (impcrfefla),  where  external 
founds  are  perceived,  but  not  accurately,  or  with  the 
ufual  conditions. 

Varying, 

a.  With  dull  hearing. 

b.  With  too  exquifite  hearing. 

c.  With  one  external  found,  doubled  from  internal 

caufes. 

d.  With  founds  which  a perfon  wifties  to  hear,  not 

heard  unlefs  another  found  be  at  the  fame  time 
raifed. 

2.  The  imaginary  Paracufis  ( imaginaria ),  where  founds 
not  exifting  without  are  excited  by  internal  caufes. 

Varying  according  to  the  found  perceived  j and  alfo  accord- 
ing to  the  remote  caufe. 


XCVII.  DEFECT  OF  SMELLING  (ANOSMIA ; ex 

a.  neg.  and  oopj,  mell). 

Smelling  impaired  or  loft. 

i.  The  organic  Anofmia  (organ ica),  from  a fault  of  th« 
membrane  inverting  (he  nottrils  ; and 

Varying  according  to  this  fault. 

•2.  The  atonic  Anofmia  ( atonica ),  without  any  evident 
fault  of  the  membrane  inverting  the  oortnls. 
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XCVIII.  DEFECT  OF  TASTING  (AGHEUSTIA ; 
ex  aneg.and  ysuojx,ou,  to  taste). 

/ 

The  tafte  impaired  or  loft. 

x.  The  organic  Agheuftia  ( organica ),  from  fault  in  the 
membrane  of  the  tongue  preventing  the  application  of 
fapid  bodies  to  the  nerves. 

2.  The  atonic  Agheuftia  ( atonica ),  without  any  evident 
fault  of  the  tongue. 


XCIX.  DEFECT  OF  FEELING  (ANAESTHESIA). 

The  fenfe  of  touch  impared  or  loft. 


Order  II.  Dysorexije, 

(ex  Sue,  bad,  and  ooeti;,  appetite). 

Falfe  or  defective  appetite. 

§ 1.  False  Appetite. 

C.  INSATIABLE  HUNGER  (BULIMIA  j ex  (Sous , 

an  ox,  and  Xtu.oe,  hunger). 

Appetite  for  a greater  quantity  of  food  than  can  be  digefted. 

I 

f i.  The  Idiopathic. 

i.  The  Bulimia  of  Gluttons  (Bulimia  helluomtm)  with- 
out difeafe  of  the  ftomach,  with  an  appetite  for  a greater 
quantity  of  food  than  ufual. 
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2.  The  fainting  Bulimia  ( Jyncopalis ) with  frequent  dcfire 
of  food,  from  a fenfe  of  hunger  threatening  fyncope. 

3.  The  Bulimia  from  vomiting  ( emetica ) with  defire  of 
food  in  great  quantity,  which  is  immediately  vomited 
up  again. 

2.  The  Symptomatic. 


Cl.  EXCESS  OF  THIRST  (POLYDIPSIA  j ex 

much,  and  $i\pos,  thirst ). 
Preternatural  third. 

Videvdl.  IV.  p.  146. 


Cl.  LONGING,  OR  FALSE  APPETITE  (PICA). 

A defire  of  eating  what  is  not  food. 

Vide  vol.  III.  p.  4O. 


CII.  SATYRIASIS  ((ra.'tu  glacis,  a distension  of  the  penis). 

Exceffive  defire  of  venery  in  men. 

1.  The  youthful  Satyriafis  ( juvenilis ) with  preternatural 
defire  of  venery,  while  the  body  is  at  the  fame  time 
little  difordered. 

2.  The  ungovernable  Satyriafis  ( furens ),  with  uncontrol- 
able  defire  of  venery,  while  the  body  is  at  the  fame  time 
much  difordered. 


CIII.  NYMPHOMANIA  (ex  yvfjuty,  nymphatj  and  ftoayict, 
inordinate  passion). 

Uncontrolable  defire  of  venery,  in  women. 
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CIV.  NOSTALGIA  (ex  vocrew,  to  return,  and  aAyof, 

sick). 

A vehement  defire  of  revifiting  their  native  country,  in  per« 
fons  abfent  from  it. 

Its  varieties  are, 

1.  The  Ample  Noftalgia  (J implex ),  without  any  other 
difeafe. 

2.  The  complicated  Noftalgia  ( complicate*))  accompanied 
with  other  diieafes. 


§ 2.  Defective  Appetites. 

CVI.  ANOREXIA  (ex  a neg.  and  o^stys,  appetite ). 

Want  of  appetite  for  food. 

Its  varieties  are* 

1.  The  humoral  Anorexia  ( bumoralis ),  from  humour 
loading  the  ftomach. 

2.  (The  atonic  Anorexia  {aloniM),  from  lofs  of  tone  in  the 
fibres  of  the  ftomach. 

CVII.  WANT  OF  THIRST  (ADIPSIA;  ex  a neg. 
and  thirst. 

Total  want  of  defire  for  drink. 


CVIII.  ANAPI-IRODISIA  (ex  v,  priv.  and  «foo&(n«3 

venery). 

Defe&  of  defire  for  venery. 
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Order  III.  Dyscinesije, 

(ex  bad , and  xivgot,  / move). 

Cbftru&ed  or  depraved  motions,  from  a fault  in  the  organs. 

>■  tov  St.  t ••  ; v'  ' : 

CIX.  LOSS,  OF  VOICE  (APHONIA;  ex  a neg. 
and  tpovT},  voice). 

Total  fupprdfion  of  the  voice,  without  coma  or  fyncope. 

Its  varieties  are, 

r.  The  guttural  Aphonia  (gutfuralis ),  from  fwelling  of 
the  fauces  and  glottis. 

2.  The  tracheal  Aphonia  Qrachcalis ),  from  comprefiion 
of  the  trachea. 

3.  The  atonic  Aphonia  ( atonica ),  from  injury  of  the 
nerves  of  the  larynx. 

t . 

m 

\ 

CX.  DUMBNESS  (MUTITAS:  ex  u.vr^c,  dumb). 

Incapacity  of  fpeaking. 

Its  varieties  are, 

i.  The  organic  Mutitas  ( organica),  from  lofs  or  difeafe 
of  the  tongue. 

1.  The  atonic  Mutitas  (atenica),  from  injury  of  the  nerves 
of  the  tongue. 

3.  Mutitas  of  Deafnefs  ( Judorum ),  from  being  born  deaf, 
or  from  lofs  of  hearing  in  early  years. 
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CXI.  PARAPHONIA  (ex  iragci,  wrong,  and  tpcvvi], 

found). 

Depraved  found  of  voicei 
Its  varieties  are, 

i 

i.  The  Paraphonia  of  Puberty  ( puberum ),  or  the  voice 
changed,  about  the  age  of  puberty,  from  an  acute  and 
foft  to  a grave  and  harfh  tone. 

l.  Paraphonia,  with  Hoarfenefs  (raise a),  from  drynefs  or 
flaccid  tumour  of  fauces,  the  voice  hoarfe  and  rough. 

j.  The  refounding  or  nafal  Paraphonia  (refonans),  from 
obftruttion  in  the  noftrils,  the  voice  rough,  with  a hiding 
found  in  the  nofe. 

4.  The  rough  palatine  Paraphonia  (palatind),  from  the 
uvula  being  wanting  or  divided,  and  in  general  attended 
with  a hare-lip  ; the  voice  rough,  obfeure,  and  dif- 
agreeable. 

5.  The  ringing  Paraphonia  ( clangem ) ; the  voice  afiuming 
an  acute,  flirill,  and  weak  tone. 

6.  The  fnoring  Paraphonia  ( comalofa ),  from  laxity  of  the 
velum  palati  and  of  the  glottis ; a found  emitted  at  in- 
fpiration. 


CXII.  PSELLISMUS  (ex  <rrfi\ur[j.u,  hesitation  of  speech). 
Faulty  articulation. 

Its  varieties  are, 

j.  The  ftammering  Pfellifmus  (b<rftans),  or  where,  in 
fpeaking,  the  words,  and  chiefly  the  firft  words,  are 
with  difficulty  uttered,  and  the  firft  fyllable  only  fre- 
quently repeated. 
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Z.  The  ringing  Pfellifmus  (ringens)  ; or,  where  the  found 
of  the  letter  R is  always  afpirated,  and,  as  it  were, 
doubled. 

3.  The  lallant  Pfellifmus  ( lallans ),  the  found  of  the  letter 
L made  more  foft,  or  pronounced  in  head  of  the  let- 
ter R. 

4.  The  foft  Pfellifmus  ( cmolliens ),  the  harfher  letters 
changed  into  fofter  ones,  and  the  letter  S much  ufed. 

5.  The  balbutient  Pfellifmus  ( balbutiem ),  from  a large  or 
fwoln  tongue,  and  when  the  labial  letters  are  much 
founded,  and  often  ufed  inftead  of  others. 

6.  The  labfd  Pfellifmus  ( acheilos ),  or  impoffi'oility  or  dif- 
ficulty of  pronouncing  the  labial  letters. 

7.  The  guttural  Pfellifmus  ( lagojlomalum ),  where,  from 
the  palate  being  divided,  the  guttural  letters  are  not 
juftly  pronounced. 


CXIIL  STRABISMUS  (ex  ffTtqxti^uj,  to /quint). 

The  optic  axes  of  the  eyes  not  converging. 

Its  varieties  are, 

1.  The  habitual  Strabifmus  ( babilualis ),  from  a depraved 
cuftom  of  ufmg  one  eye  only. 

a.  The  accommodating  Sfr  bilious  ( commodus ),  from  de- 
bility or  greater  mobility  of  one  eye,  fo  that  both  cannot 
be  mutually  employed. 

3.  The  unavoidable  Strabifmus  ( necejfarius ),  from  altered 
fituation  or  figure  of  certain  parts  oi  the  eye. 


CXIV.  DYSPHAGIA  (ex  lad,  and  tpuyx,  to  eat). 

Impeded  deglutition,  without  phlegmafia  or  the  refpiratieu  be- 
ing atfeftcdi 
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CXV.  CONTRACTION  (CONTRACTOR  A). 

The  continued  and  rigid  contraction  of  one  or  more  of  tire 
joints. 

Its  varieties  arer 

1.  The  primary  Contraction  (Con.tra8.uta  primaria ), 
from  the  mulcles  being  contracted  and  rigid,  in  con- 
fequence  of 

a.  Inflammation. 

b.  Spafm. 

c.  Faralyfis  of  their  antagonifts. 

d.  Irritating  acrimony. 

2.  The  articular  contraction  Carticidaris ),  from  rigidity 
of  a joint. 


Order  IV.  ’ Increased  Discharges  (Apocenoses, 
ex  artoxivew,  / move  fr  om). 

tlnufual  flux  of  blood  or  other  humours,  without  fever  or  i»* 
created  force  of  circulation.. 


CXVI.  PROFUSIO. 

Flux  of  blood. 


CXV1I.  EPHIDROSIS,  (ex  abundant  in 

water). 


Exccflive  fweating. 
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CXVIII.  EPIPHORA  (ex  Eitupoga,  a flood). ' 

Morbid  flow  of  tears,  or  the  lacrymal  fluid. 

IT  >•  The  Idiopathic, 
a.  The  Symptomatic. 

CXIX.  SALIVATION  (PTYALISMUS,  ex  viva Xifr, 

to  /pit  often). 

Morbid  difcharge  of  faliva. 


CXX.  ENURESIS  (ex  tyvgEw,  to  be  unable  to  retain 

urine). 

Involuntary  flow  of  urine  without  pain. 

✓ 

i.  The  atonic  Enurefis  ( atonica ),  after  difeafcs  injuring 
the  fphinfter  of  the  bladder. 

z.  Slow  Irritation  (Enurefis  irritata),  in  confequence  of 
compreffion  or  irritation  of  the  bladder. 

Fide  vol.  II.  p.  343. 


CXXI.  GONORRHCEA  (ex  yoyyj,  the  feedy  and  few, 

to  flow). 

In  men,  a morbid  difeharge  of  fluid  from  the  urethra,  with  or 
without  venereal  defire. 

Vide  vol.  I.  p.  132. 

j.  The  pure  (Gonorrhoea  pura),  without  previous  im- 
pure copulation,  flux  of  a humour-like  pus  from  the 
urethra,  without  fupprefiion  of  urine  or  libidinous  in- 
clination. 

a.  The  impure  (Gonorrhoea  impura),  after  impure  co- 
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pulation,  flux  of  a puriform  humour  from  the  urethra, 
with  difficulty  of  making  water. 

This  is  followed  by 

* 

The  mucous  Gonorrhoea,  or  gleet  ( mucofn ),  after  Gonor- 
rhoea impura,  flux  of  a mucous  humour  from  the  ure- 
thra, with  little  or  no  difficulty  of  making  water. 

A Gleet. 

3.  Great  debility,  termed  Seminal  Weaknefs  (Gonorrhoea 
laxorum ),  diftillation  of  a humour,  in  general  pellucid, 
from  the  urethra,  without  erefiion  of  the  penis,  but 
with  libidinous  inclination  when  the  perfon  is  awake. 

4.  The  fleeping  Gonorrhoea  ( dormentium ),  emiffionof  the 
feminal  fluid,  with  ere&ion  and  luftful  inclination  of 
perfons  afleep,  from  impure  dreams. 

Spurious  fpecics,  where  there  is  no  flux  from  the  urethra. 


Order  V.  Epischeses, 
(ex  iTti cr^w,  to  Jiop), 

Suppreflion  of  Excretions. 


CXXII.  OBSTIPATIO. 

No  difcharge  of  faeces,  or  but  feldom. 

Vide  vol.  I.  p.  209. 

1.  The  obftipation  from  weaknefs  ( debilium ),  in  perfon* 
of  a lax,  weak,  and  in  general  dyfpeptic  habit. 

1.  Obftipation  from  rigtdity  ( rigidorum ),  in  perfons  of  a 
rigid,  often  hypochondriac  temperament. 

3.  The  Obftipation  from  obftru&ion  {oltjlrufiorum),  with 
fymptoms  of  colic. 
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CXXIII.  ISCHURIA  (ex  zryjji  to  rejlrain,  and  ov^y/t 

' urine). 

Vide  vol.  II.  p.  318. 

1.  The  renal  Suppreffion  (Ifchuria  renalis ),  fucceeding 
difeafe  of  the  reins,  with  pain  or  uneafy  .fenfation  of 
weight  in  the  region  of  the  reins,  and  without  fu  elling 
of  the  hypogaftrium,  or  defire  of  making  water. 

2.  The  ureterical  Supprellion  (Ifchur.ia  ureterica),  fuc- 
ceeding difeafe  of  the  reins,  with  pain  or  uneafy  fenfa- 
tion  in  fome  part  of  the  ureters,  and  without  levelling 
of  the  hypogaftrium,  or  defire  of  making  water. 

3.  The  vehicular,  or  water-fuppreffion  (Tfchuria  roeficalls), 
with  fwelling  of  the  hypogaftrium,  pain  at  the  neck 
of  the  bladder,  and  frequent  defire  of  making  water. 

4.  The  urethral  Suppreffion  (Ifchuria  urethraiis ),  with 
fwelling  of  the  hypogaftrium,  frequent  defire  of  making 
water,  and  pain  in  fome  part  of  the  urethra. 

CXXIV.  DYSURIA  (ex  Sv;,  difficult,  and  oofov,  urine). 

Painful,  and  fometimes  obftru&ed  emiffion  of  urine. 

Vide  vol.  II.  p.  318. 

1.  The  ardent  (Dyfuria  ardens),  with  burning  heat  in 
the  urine,  without  any  evident  difeafe  of  the  bladder. 

2.  The  fpafmodic  (Dyfuria  fpafmo-iica ),  from  fpafm  of 
other  parts  communicating  with  the  bladder. 

3.  The  Dyfuria  from  compreffion  (corner effionis),  from 
preffure  of  the  bladder  by  the  neighbouring  parts. 

4.  The  inflammatory  (Dyfuria pblcgtjiica),  from  inflam- 
mation of  the  adjacent  parts. 

c.  The  Dyfuria  from  irritation  ( irritatn ),  with  fymptoms 
of  the  ftone. 

6.  The  mucous  Dyfuria  ( mucofa ),  with  copious  excre- 
tion of  mucus. 
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:xxv.  DYSPERMATISMUS  (ex  fog,  bad , and  mfp, 

feed). 

In  the  venereal  a£t,  the  emi/Iion  of  femen  flow,  obftrudted,  or 
inl'ufficient  for  the  purpofe  of  generation. 

1.  The  urethral  Dyfpermatifmus  ( uretbralis ),  from  dif- 
eafe  of  the  urethra. 

2.  The  knotty  or  nodofe  Dyfpermatifmus  ( nodofus ),  from 
nodes  in  the  corpora  caver nofa. 

3.  The  preputial  Dyfpermatifmus  (/ ^raputialis )»  from 
too  narrow  opening  of  the  prepuce. 

4.  The  mucous  Dyfpermatifmus  ( mucofus ),  from  mucus 
clogging  the  urethra. 

5.  The  over-erefited  Dyfpermatifmus  ( hyper  tonicus ), 
from  too  great  e reft  ion  of  the  penis. 

6.  The  epileptic  Dyfpermatifmus  (epileptic us),  from  fpaf- 
modic  epilepfy,  coming  on  in  cpitu. 

7.  The  indolent  Dyfpermatifmus  ( apraftodes ),  from  flug- 
gifhnefs  of  the  genitals. 

8.  The  refluent  Dyfpermatifmus  (refiuus ),  no  emiflion  of 
femen  in  coitu,  occalioned  by  its  reflux  out  of  the  ure- 
thra into  the  bladder. 

With  regard  to  the  Dyfpermatifmus  ferofus,  I am  not 
certain. 


CXXVI.  AMENORRHCEA  (ex  « neg.  and  /xevtj;,  the 

menfes ) . 

Fide  vol.  I.  p.  105. 

% 

The  menfes,  in  women  not  pregnant,  either  fmaller  in  quan- 
tity than  common,  or  totally  obftrudted. 


4C4  CLASSIFICATION. 

1.  Green  ficknefs  (Amenorrhcra  emanfonis),  in  female*, 
after  the  age  of  puberty,  the  menfes  not  appearing, 
with,  at  the  fame  time,  various  morbid  affections. 

2.  The  fuppreffion  of  the  Menfes  (Amcnorrhcea  fup- 
prejfionis),  in  adults,  fupprdfion  of  the  menfes,  after 
they  have  appeared. 

3.  The  difficult  difcharge  of  Menfes  (Amenorrhoea  diffi- 
alis,  the  menfes  flowing  but  in  fparing  quantity,  and 
with  pain. 

Order  VI.  Tumores. 

Increafed  bulk  of  a part  without  inflammation. 

CXXVII.  ANEURISMA  (ex  avoifitr^o^,  dilatation}. 

Soft  tumor,  with  pulfation,  on  an  artery. 

Vide  vol.  II.  p.  81. 

CXXVIJ.  VARIX. 

Soft  tumor,  without  pulfation,  on  a vein. 

CXXIX.  ECCHYMOMA  (ex  E^aotnj,  cxtravafaim  of 

blood) . 

Diffufe  tumor,  little  elevated  and  fomewhat  livid. 


CXXX.'  SCIRRHUS  (ex  rntfoc,  a chip  of  marble). 

Hard  tumor  of  a particular  part,  moftly  of  a gland,  without 
pain. 

Fide  vol.  II.  p.  259  and  294. 

CXXXI.  CANCER. 

Painful  fcirrhous  tumor,  ending  in  a foul  ulcer. 

Vide  voL  II.  p.  204  j and  vol.  II.  p.  113. 
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CXXXII.  BUBO  (ex  (3ou£ov,  a /welling  in  the  groin). 

Suppurating  tumor  of  a conglobate  gland. 

Vide  vol.  I.  p.  154;  vol.  II.  p.  132. 

CXXXIII.  SARCOMA  (ex  tra?£,  JieJk). 

Soft  excrefcence,  not  painful. 

CXXXIV.  VERRUCA. 

Hard,  rough  excrefcence. 

Vide  vol.  II.  p.  157. 

CXXXV.  CLAVUS. 

Lamellated  induration  of  the  cuticle. 

Vide  vol.  II.  p.  144. 

CXXXVI.  LUPIA. 

Moveable  fwelling  under  the  (kin,  foft,  and  not  painful. 

CXXXVII.  GANGLION. 

Hard,  moveable  fwelling,  feated  on  a tendon. 

Vide  vol.  II.  p.  152. 

\ ’ 

CXXXVIII.  HYDATIS  (ex  ofa ns,  a Madder), 

Veficle  upon  the  (kin,  full  of  an  aqueous  humour. 

Vide  vol.  II.  p.  144. 

CXXXIX.  HYDARTHRUS  (ex  Mwg,  -water , and  aj?; 

6 gov,  a joint). 

Tumor  of  the  joints,  chiefly  of  the  knee,  not  much  raifed  at 
firft,  of  the  fame  colour  with  the  (kin,  very  painful,  and  di- 
mimflung  the  power  of  motion. 

Vide  vol.  II.  p.  154, 
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CXL.  EXOSTOSIS,  (rj-,  and  ooTeov,  a bone). 

Hard  tumor,  feated  on  a bone. 

Vtde  vol.  II.  p.  161. 

Order  VII.  Ectopia  (ex 
Er.TOTfi g'w,  1 thrujl  out). 

A fvvelling  arifing  from  a part  thruft  out  of  its  proper  place. 

CXLI.  HERNIA. 

Edtopia  of  a foft  part,  Hill  covered  with  the  fldn  and  other  in- 
teguments. 

Vide  vol.  II.  p.  286. 

CXLII.  PROLAPSUS. 

Eftopia  of  a foft  part,  not  covered. 

Vide  vol.  II.  p.  326. 

CXLIII.  LUXATIO. 

A bone  thruft  out  of  its  proper  place. 

Vide  vol.  II.  p.  356, 

Order  VIII.  Solutions  of  Continuity  (Dialyses, 
ex  SiaXvo,  to-dijfolvc). 

Divifion  of  a part,  manifeft  to  infpedtion  or  feeling. 

CXLIV.  A WOUND  (VULNUS). 

A recent  folution  of  fubftance  in  a foft  part,  the  effedl  of  ex- 
ternal injury. 


Fide  vol.  II.  p.  9. 
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CXLV.  ULCUS. 

A chronic  folution  of  a foft  part,  with  a vitiated  difcharge. 
Vide  vol.  II.  p.  88. 

CXLVI.  HERPES. 

Numerous  puftules,  or  little  ulcers,  in  clutters,  fpreading,  and 
difficult  to  heal. 

Vide  vol.  I.  p.  220;  vol.  II.  p.  109  ; and  vol.  IV.  p.  120. 
CXLVII.  TINEA. 

Small  ulcers  at  the  roots  of  the  hair,  upon  the  fcalp,  difcharg* 
ing  a humour,  and  ending  in  a whitilh,  crumbly  lcab. 

Vide  vol.  I.  p.  222. 

CXLVIII.  PSORA. 

Puttules  and  fmall  itch)'  ulcers,  contagious,  afFefting'the  hands, 
Vide  vol.  I.  p.  223. 

CXIX.  FRACTURE  (FRACTURA). 

A part  or  parts  of  a bone  violently  feparated  into  fragments. 
Vide  vol.  II.  p.339;  and  vol.  IV.  p.  164. 

CL.  CARIES. 

Ulcerated  Hate  of  a bone. 

Vide  vol.  II.  p.  99. 

FINIS. 

ITinlcd  by  5.  lUauUon,  l akoii-Coui  t,  Fleet*bticet, 
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